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H 1
j CJ

*•
M

l|
PJ uj
f.i *t
ee s

K 1±

WhiwCcoy-
III. DcpL of PuMic Health

Ytllow Copy - W«ll Connactoi
8lu« Copy -WellOwntf

ILLINOIS DEPARTMEN
WELL CONSTRl

* 1. Type of Well
^f a. Dug . Bored t^.
j Curb material £ i- — *—^

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL O R I G I N A L TO S T A T E
DEPARTMENT OF PUBLIC HEALTH. CONSUMER HEALTH PROTECTION, 535 WEST
JEFFERSON, SPRINGFIELD, ILLINOIS, 62761. DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

T OF PUBLIC HEALTH GEOLOGICAL AND WATER SURVEYS WE
JCTION REPORT tf DI (& /JL,

}t\. Prnp-riy ———— , KtfJ <fy&&*J&&ifte<S W,
Address ^*-^~ v-^"-J —— »

LLR

sllNo

ECORD

Hole Dlam. y V in. Depth i <-ft. ririlUr tl<~ —— •*—! 1 i«.n« Nn. V± - v ->/
BurUd Slab:' Ye» *— ̂  No 11 P.rmi» M« * "S' 1 ^ J V n-». ^//i'/7.*»

<5 b. Driven . Drive Pipe Diom. ., .In. Depth „ ft. 12. Water from *\ *..—^ ^ 13. County *\>v' .-
«• c. Drilled ____ . Finished in Drift ____ . In Rock ____ . _, . ,. // ' ^ "~ . L -<C(>
5 Tubular . Gravel Pnrt.H at depth A&L_tO ̂ i_ ft. Sec. J . *

(KIND)
a
iif

pc co co

2. Distance to Nearest:
Building </ ^' Ft.
Cess Pool
Privy
Septic Tank ~
Leaching Pit

3. Well furnishes water for hunu
4. Date well completed */ /
5. Permanent Pump Installed/

Manufacturer .
Capae|»y , . , _ ,.,., gpm. Depth

6. Well Top Sealed? Yes «— '
7. Pitless Adapter Installed?

Manufacturer
How attached to casing?

8. Well Disinfected? Yes
9. Pump and Equipment Disinfe

10. Pressure Tank Size g(
l.nrntlnn

11. Water Sample Submitted? Y
REMARKS:

/• I . . /Uu^- t- t^^^

IDPH 4.065
1/74 - KNB-l

—————————— M Screen. Dlam. in. Twp._
PROM (Pi.) TO <PI ) Length: ft. Slot Rg«. •

Elev. _
IS. Casing and Liner Pipe

9&
DUni. (In.) Kind «nd Weight from (ft.) To (PI.)

d L t*^ i~* j I o
"3 /" ~Ai— ^^

S—pmj. Til. Fi.lH —— J «>._ *Sr^r?r*L. . _ , _ . _':i^
Sewer (non Cast iron) .. *^
Sewer (Cast iron) — ... 16. Size Hole below casing: in.

B/

Barnyard — • '17. Static level _,... ft. below casing top which is
Manure Pile ... _. •— _ above ground level. Pumping level ft. w

m consumption? Yes *- No gpm for , . hours.

is ^ Date No <- 18- "ORMATIONS PASSKD THROUGH

Type Location _ _ /J? / 1
of Setting .... _._._.„ Ft. ———— ' —————— "T-J ——————————————————————
No Typ. <r)v——<r\-{.

Model Nun>h»r ——————— •?r:=rl ———— '*7~~*~ ——————————————
———— ————————————————————— ————— ̂  ——————————— i=i ———————————————

rfed? Yes . No _ «-'!__.
il. Type —— ..„_ , ,..,..„ ...,_ , ,,......_.

—

w-t . . — ».,-.
1 4

JB

tCTION PLAT

ft.

ien pumping

TH1CKNB8S

u
«-)
(*
(f

(CONTINUE ON SEPARATE SHEET IP NECESSARY)

•tr* f r\L.. L ll
, SIGNED vc'*i -*•*--«- "~1 nATF yV
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White Cw •
III. Da f Public Health

YtllowCc., -WellConnactoc
Blue Copy -Well Ownei

/^\ INSTRUCTIONS IU UHlLLfcHb—————————————————?—y~

FILL IN ALL PERTINENT INFORMATION R IESTED AND MAIL ORIGINAL TO STATE DE-
PARTMENT OF PUBLIC HEALTH, ROOM t--, STATE OFFICE BUILDING, SPRINGFIELD,
ILLINOIS, 62706. DO NOT DETACH GEOLOGICAL /WATER SURVEYS SECTION. BE SURE TO
PROVIDE PROPER WELL LOCATION.

1/47

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

. Type of Well >X
a. Dug ___ . Bored _£ __ . Hole Diam. ___ in

Curb material . Buried Slab: Yes
b. Driven.,
c. Drilled

Tubular
d. Grout:

Distance to Nei
Building , /
CM* Pool
Privy JJ
Septic Tank
Leachinq Pit

. Drive Pipe Diam. in.
. . Finished in Drift ,

. Depth ___ ft.
No

Depth ft.
In Rock

. Gravel Packed

(KIND)

[ie.§ti-
^ ___ Ft.
/ % $

i«xv*—'
f/0"

FROM (Ft.)

Seepage Tile Fit
Sewer (non Cast
Sewer (Cast iron
3nrnvnrd >
Manure Pile

Is water fropfthis well to be used for human con
Yes /X No
Date well cotnp
Permanent Pum
Manufacturer
Capacity

. Well Top Sealec

. Pitless Adaptor

. Well Disinfecte

leted /

p Installed? Y
2-1 &P

TO (Ft.)

.w is€>
iron)

)
rit***'
Tltf^^^'
sumption?

BS NO

Tvoe
gpm. Depth of settina _ _

1? Ye*
Installed? Y

J? Yes

u _ i^No

x ft.

as No *^
N« I/'

9. Water Sample Submitted? Yes. .No.

REMARKS:

GEOLOGICAL WATER SURVEYS WATER WELL RECORD

13. County/2i
Sec. ^- ^

10. Dept. Mines and Minerals p
11. Property

Address
Driller

12. Water from
Formation

at depth ___ to ___ft.
14. Screen: Diam._____in.

Length:

15. Casing and Liner Pipe
Dl-m. (In.)

vr/y Kind and Weight __

{'V-^JCS^A/lftS

From (Ft.)

/
•

To (Ft.)

37
SHOW

LOCATION Of
SECTION PLAT

16. Size Hole below casing:______in.
17. Static level id ft. below casing top which is__L .ft.

above ground level. Pumping level,
gpm for ____ hours.

.ft. when pumping at.

SIGNED.



! WhlteO- -
i III. C >f Public Health
Yellow t̂ iy - Well Contiactoi
Blue Copy-We'lOwr*:

IM&TRUCT!ONS TO ORILL2RS
FILL IN ALL PERTINENT INFORMATION UESTED AND MA.'L ORIGINAL TO STATE

^DEPARTMENT OF PUBLIC HEALTH. CONSUMER HEALTH PROTECTION, 535 WEST
.'JEFFERSON. SPRINGFIELD. ILLINOIS. 62761. DO NOT DETACH GEOLOGICAL/WATER

SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

Type of
c. Din.

Cur.
b. Dr
-. Dr i l ,

m \
i MC-

Well
... Be

.T.jtericl

»d
•'>'? S•• C i

1

j—
L».

"i ..S. _ , 1*4 _ •? i** .̂ Hole Diam. T ( in . Depth__LJ_ft.
*~-t_>' Burioii Slab: Yes -^ No
Drive Pipe
Finished i
Grov"! Pa<

{wn>

—— ...__._.

Diam. in. Depth ft.
n Drift . In Rock
eked

PROM (P i . ) TO (ft ••

i
!

1 i - , - , , ,

Distancr. to Nearest:
Sui'di-q ___3.J5_ Ft.
f'es'. Pool __ ""* __

Seepage Tile Field.
Sewer (non '"is* irtv
Sev/er (Ca.nt iron) ._
Barnyard ______.

Pile
,t.
4.
^

Peptic S 'inl. _ ...
Leachiuq Fi' _.
Well furnishes -vater for hyrr.an consumption? _Yea L^No
Dc'e w?i! completed. o" *^ [, 4^ — 7 /
Permanent Pump Instcdled? Yes__Date______
Manufacturer__________Type
Capacity____9Pm- Depth of Setting

.No.
. Location.

.Ft.
6. Well Top Sealed? Yes_______No.
7. Pitless Adcpter Installed? Yes.

Manufacturer ________

.Type
No.

.Model Number.
How attach ad to casing?.

8. Well Disinfected? Yes. .No.
3. Pump end Equipment Disinfected? Yes.

10. Pressure Tank Size____gal. Type
Location _____________

.No.

1L Water Sample Submitted?
REMARKS:

Yes.

IDPH 4.06S
1/74 - KNB-1

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10. Property
Address
Driller

11. Permit No.
12. Water from

at depth_L3_to /O ft.
14. Screen: Diaai._____in.

Ler4-i h: ___ ft. SI ot

License No._3-?-~_V I/

Coding ana Lir^er Pipe

Size Hole below car.'.rxg:_______in.
I7. Staiio level____ft. below casing top wiiu:h in.

above ground level. Pumping level_
gpm for ___ hours.

.f|. when p>jraping ct____

CKH.KTIONS PASSED THROUGH THICKNESS DEPTH OP
nOTTOM

(CONTINUEjpN SEPARATE SHEET IF NECESSARY)

SIGNED "V——<-- ^^-^^--7— DATE.

#3



White Copy -
III. Dept.o .blic Health

Yet low Copy - We! I Contractor
Blue Copy-Well Owner

INSTRUCTIONS TO DRILLERS

FILL IN ALL PERTINENT INFORMATION REQL .'ED AND MA!L ORIGINAL TO STATE DE-
PARTMENT OF PUBLIC HEALTH, ROOM 616, STATE OFFICE BUILDING. SPRINGFIELD,
ILLINOIS, 62706. DO NOT DETACH GEOLOGICAL/WATER SURVEYS SECTION. BE SURE TO
PROVIDE PROPER WELL LOCATION.

1/67

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

Type of Well
c. Dug___

Curb material
b. Driven____

Drilled

Diom._^_in. DepthJL£_ft.
Buried Slab: Yes____No____

Drive Pipe Diam. ___in. Depth ____ft.
c.

d.
Tubular.
Grout:

Finished in Drift.
Gravel Packed_

In Rock

(KIND) FROM (Ft.) TO (Ft.)

2. Distance to Nearest:
Building _______
Cess Pool______
Privy __________

. Ft. Seepage Tile Field.

Septic Tank

Sewer (non Cast iron).
Sevrer (Cast iron) __
Barnyard _______
Manure Pile ______Leaching Pit.

3. Is water from this well to be used for human consumption?
Yes ______ No.

4. Date well completed
5. Permanent Pump Installed? Yes

Manufacturer Type
Capacity „ .9Pm- Depth of setting

fi. Well Top Sealed? Yes No

7. Pitless Adaptor Installed? Yes
8. Well Disinfected? Yes No

9. Water Sample Submitted? Yes

No **

/
Is^
No IS
^

No ^

x^

ft

s

/
REMARKS:

*•»••«•
> /;.„ ,<,/ .

'"**" »-~i..'*..»' ĵ ,., .-;£.v.

I

GEOLOGICAL WATER SURVEYS WATER WELL RECORD

Year lr' ^ :'10. Dept.
11. Prope ^WellNo..

Address212_i£
Driller

12. Water from L-'*-. • ^ *-x •, .
Formation

at depth />" to /'/ ft.
14. Screen: Diam. _____in.

Length: __

— «"? 2-
13. Count/_^__^_

Sec.

1. Slot
Elev.

! 15. Casing and Liner Pipe

I

i

Diam. (in.)

f t < <

Kind and Weight

&-,„._ M , :x{i_-»

From (Ft.)

1

To (Ft.)

If/

SHOW
LOCATION IN

SECTION PLAT

M£

16. Size Hole below casing:______in.
17. Static level / .y^ft. below casing top which is j______

above ground level. Pumping level____ft. when pumping at.
gpm for ____ hours.

.ft.

18. FORMATIONS PASSED THROUGH

( - -! ''.«• ' -*^

s xCr.-. --. ,•-'•*'

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

THICKNESS

/9
/—— © —

DEPTH OF
BOTTOM

y;L
1%

<^-UATE



lll.D*lofPuMicHMlm
YellswCopy -Ml ContractM
MM* Copy- Well Owner

INSTRUCTIONS TO PRtLLERS
FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, S3S WEST
JEFFERSON, SPRINGFIELD, ILLINOIS, 62761. DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

1.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

GEOLOGICAL AND WATER SURVEYS WELL RECORD

Type of Well
a. Dug __ . 1

Curb materic
b. Driven ___
c. Drilled __

Tubular
d. Grout:

^f^fc—-' H°l
.1 <~'0"vTBu
_ . Drive Pipe
__ . Finished i

, . Gravel Pat

./ \Je piffm. T" j in
riedSlab: Yes_
Diam. ___ in.

n Drift ____ .
»k«l

(KINO) PROM (PI.)

. DepthJ^lft.
( —— -Ho
Depth ___ ft.
InRoek

TO (PI.)

10. Property
Address
Driller
Permit

Distance to Nearest:
Building I O^
Cess Pool ^
Privy

. Ft Seepage Tile Field * ̂

Septic Tank.
Pit.

Sewer (non Cast iron).
Sewer (Cast iron).

1
4.
5.

6.
7.

8.
9.

10.

Manure Pile.

16. Size Hole below casing:_____
17. Static level ____ft. below casing top which is.

Well furnishes water for human consumption?^ Yes_JL^.No.
Date well completed.

above ground level. Pumping level,
gpm for ___ hours.

.ft. when pumping at.

Permanent Pump Installed? Yes__Date. No FORMATIONS PASSED THROUGH

Manufacturer
Capacity.

-Type. Location

—gpm
Well Top Sealed?
Pitless Adapter Installed?
Manufacturer ________

Depthpf Setting. .FL

Yes No
.Model

How attachsd to casing?.
Well Disinfected? .No.
Pump and Equipment Disinfected? Yes.
Pressure Tank Size____gal. Type.

.No.

X
1L Water Sample Submitted?
REMARKS:

Yes. .No,

THICKNESS WW

(CONTINUE ON SEfARATEj

SIGNED__

RY)

DATE.
IDPH 4.06S



VMto Copy-
Ill. 0<pL of PuMic Health

Ytllow Copy - Wel I Contract
Blii* Copy - Wel I Owner

INSTRUCTIONS TO C LERS

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
JEFFERSON, SPRINGFIELD, ILLINOIS, 62761. DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

1
4.
5.

6.
7.

8.
9.

10.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

Type of Well
a. Dug___. Bored

Curb material
Hole Diam.__36_5n. Depth_3jLfl.
Buried Slab: Yes____No.

h. Driven . Drive Pipe Diam. in. Death ft.
c. Drilled ____ . Finished in Drift ____ .

Tubular . Gravel Packed X
d. Grout:

(KIND)

concrete
gravel

PROM (Ft.)

0
10

In Rock ____ .

TO (Ft.)

10

35

Distance to Nearest:
ok

Cess Pool.
Privy __

ok
.Ft. Seepage Tile Field_flk_

Ok
Septic Tank _
Leaching Pit.

nlc

Sewer (non Cast iron)
Sewer (Cast iron) __
Barnyard ________
Manure Pile ______

..Ok
pk

°k

Well furnishes water for human consumption? Yes.
Date well completed July 30. 1979

No

Permanent Pump Installed? Yes__Date.
Manufacturer__________Type __
Capacity____gpm. Depth of Setting
Well Top Sealed? Yes_x_No__

Location
Ft.

Pitless Adapter Installed?
Manufacturer , . . . , ,

__ m _ r».r>nr>.i"p-r:ft f»aj
Yes No______

____Model Number ______
How attached to casing?.
Well Disinfected? Yes.
Pump and Equipment Disinfected? Yes.
Pressure Tank Size____gal. Type _
Location __________________

No

11. Water Sample Submitted?
REMARKS:

Yes. .No.

IDPH 4.065
1/74 - KNB-1

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10. Property owner Dou/rlaa White ______ Well No. _____
Address ,/i31 Taylorville Rd. , Hillsboro, IL ____
Driller clarence.. Kohnen ____ License No. 102-30

11. Permit No. J8Q52 __________ rw- July 26. 1979
12. Water from Red sand &

Pun&Bllon

at depth . 25... to __ 28 ft .
14. Screen: Diom.

Length: ___ ft. Slot

13. County Montgomery

in.

15. Casing and Liner Pipe
DUcn. (in.)

36
Kind mid W«l(hl

concrete
from (PI.)

0+1

TO <n.>

35

SHOW
LOCATION IN

SECTION PLAT

16. Size Hole below casing:_______in.
17. Static level ____ft. below casing top which is. . f t -

above ground level. Pumping level,
gpm for ____ hours.

. ft. when pumping at.

JQ FORMATIONS PASSED THROUGH

topsoil
clay
clay
red snad clay
blue clay

•

THICKNESS

1

9
15
3
7

DEPTH OF
BOTTOM

1

10

25
28
35

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

SIGNED /^W-y/y> ,ty//Sfss}_ nirr J^y 31, 1979



Wm*o2ff I
Vtllo^y
BhwCopy-MIOwMr

INSTRUCTIONS

FILL IN ALL PERTINENT INFORMATION REQUE*. cD AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
JEFFERSON, SPRINGFIELD, ILLINOIS, 42761. DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

1. Type of Well
a. Dug Bored *"" . Hole Diam.!^_i^_in

Curb material 6L*-^gĵ BuTied Slab: Yes_
b. Driven... „ . , . . . Drive Pipe Diam. in.
c." Drilled ____ . Finished in Drift ____ .

Tubular . Gravel Packed . , , , , . . ,,.

(KIND) FROM (Fl.)

. Depth_2^_ft.

Depth ft.
In Rack

TO (Ft.)

2. Distance to Nearest:
Building V O Ft. Seepage Til. Field / / D
Cess Pool — Sewer (non Cast ironl *""
Privy —— Sewer (Cast iron) -
Septic Tank ^ i Barnyard
Leaching Pit ,„— •— Manure Pile

+*
——

3. Well furnishes water for human consumption? Yes__^_No ___
4. Date well completed 1 t, - i — 7 »
5. Permanent Pump Installed? Yes Date ,_ No«-*

Manufacturer ,„ , „ Type Location
Capacity __ .. .gpm. Depth of Setting

6. Well Top Sealed? Yes 1— No Type __
7. Pitless Adapter Installed? . Yes ' No 4

Ft

L— -

Manufacturer ,...._ „ _ Model Number
How attached to casing?

fi. Well Disinfected? Yes No — "
9. Pump and Equipment Disinfected? Yes

10. Pressure Tank Size.. . ,.,,_gal. Type
Location . ,

1L Water Sample Submitted? Yes No
REMARKS:

No *— '

t-^

IDPH 4.06S
1/74 - KNB-1

GEOLOGICAL AND WATER SURVEYS WELL RECORD
3fJL

,«\4

10. Property

~j FeraMtle* .
atdepth.ZJIto_2^_ft. Sec. L^

14. Screen: Diam. ia. Twp. ^A/
Length: ft. Slot R^. 3\*S

gl^y^ ________ ̂

IS. Casing and Liner Pipe

*
^

1C

J

DU*. (Ift.) W»l(bt Fro. (Fl.) T« (Ft.)

to
SHOW

LOCATION IN
SECTION PLAT

C.E

16. Size Hole below casing:______in.
17. Static level____ft. below casing top which is. .ft.

above ground level. Pumping level,
gpm for ___ hours.

.ft. when punping at.

Jg FO TIONS PASSED THROUGH TH1CKNBM

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

#7



WMIeCcpy-
IH.Depl of Public Health

Yellow Copy -Ml ContractM
Blue Copy - Wel I Owner

INSTRUCTIONS TO PR* *S

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
JEFFERSON, SPRINGFIELD, ILLINOIS, 62761. DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

1.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

Type of Well
a. Dug___

Curb material
b. Driven
c. Drilled.

Tubular
d. Grout:

3.
4.
5.

6.
7.

8.
9.

10.

GEOLOGICAL AND WATER SURVEYS WELL RECORD

Well No. ____

Dim.
Buried Slab:

Drive Pipe Diam.
Finished in Drift
Gravel Packed

(KIND) FROM (Fl.) TO (Ft.)

10. Property owner
Address / / / / / / > _ _ _ _ _
Driller <9i< *'*? ^ ^*' *-'»

11. Permit No.
12. Water from

PoiSaMon
at depth ___ to ___ft?

14. Screen: Diam.____in.
Length:___lh. Slot

15. Casing and Liner Pipe

Distance to Nearest:
Building
Cess Pool
Privy

Ft. Seepage Tile Field.

Septic Tank ___/££_
Leaching Pit ______

Sewer (non Cast iron).
Sewer (Cast iron) __
Barnyard ________
Manure Pile _____

DUm. (In.)

~*>0

Kind nd Weight

Go r\c.tt,e'^C
From (Ft.)

3n
To <Fl.) SHOW

LOCATION INSECTION PLAT
NlU f\JE

16. Size Hole below casing:______in.
17. Static level____ft. below casing top which is. .ft.

Well furnishes water for human consumption?
Date well completed

above ground level. Pumping level.
gpm for ___ hours.

. ft. when pumping at.

Permanent Pump Installed?
Manufacturer
Capacity

Yes__Date.
.Type —— .Location.

_gpm. Depth of Setting __
Well Top Sealed? Yes_^TN"o___Type .
Pitless Adapter Installed? Yes____ No.
Manufacturer _____________ Model Number.
How attached to casing?_______________
Well Disinfected? Yes_i«^_ No _____

.Ft.

Pump and Equipment Disinfected? Yes.
Pressure Tank Size____gal. Type.
Location _________________

.No.

1L Water Sample Submitted?
REMARKS:

Yes. No

18 FORMATIONS PASSED THROUGH

——————————————— C/6~y

THICKNESS

^fja^-f. ———

WWW'

(CONTINUE ON SEPARATE SHEET IP NECESSARY)

SIGNED ——S<nr?f *-,(& !^A^tf _ DATE.
IDPH 4.06S
1/74 - KNB-1



Whi.. .•eoy-
IH. CkplofPuMlcHtaltti

Ytllow Copy - W«ll ConttKtoi
81 u« Copy - Wilt OWIN<

INSTRUCTION Tt DRILLERS

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH. CONSUMER HEALTH PROTECTION, 535 WEST
JEFFERSON, SPRINGFIELD. ILLINOIS. (2761. DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

1. Type of Well
a.

b.
c.

Dug__. Bored
Curb material _£=
Driven
Drilled.
Tubular
Grout:

_i___. HoU DIom. V Y lB- Depth 3 * ft.
•——<-* Buried Slab: Yes_J____.No____
Drive Pipe Diam. ___In. Depth ___ft.
Finished In Drift____. In Rock____.
Gravel Packed ______.

(KIND) PROM (Ft.) TO <ri.)

Distance to Nearest:
Building ~/ °
Cess Pool _~
Privy

.Ft Seepage Tile Field. O

1
4.
5.

6.
7.

8.
9.

10.

Septic Tank_
Leaching Pit.

7TT

Sewer (non Cast iron).
Sewer (Coat iron) __
Barnyard ________
Manure Pile _____

Well furnishes water for human consumption?
Date well completed I I - i- ~L — "7
Permanent Pump Installed? Yes__Date.
Manufacturer __________Type ____Location.
Capacity____gpm. Depth,of Setting _______
Well Top Sealed? Yes___No___Type_____
Pitless Adapter Installed? Yes____ No _*.___
Manufacturer UnA*\ Number.
How attached to casing? ___________
Well Disinfected? Yes_____No __________

.Ft

Pump and Equipment Disinfected? Yes.
Pressure Tank Size____gal. Type.
Location _________ - -______

.No.

1L Water Sample Submitted?
REMARKS:

Yes. .No.

IDPH 4.06S
1/74 - KNB-1

GEOLOGICAL AND WATER SURVEYS WELL REC

10.

Address
Driller

11. Permit No.
12. Water from.

at depth 2^-io 1 i" ft.
U. Screen: Diam.____in.

Length:___ft. Slot__

License Ifa- ? t- - * "> /
1 Date / / - < ? - .7 V^'
13. County

IS. Casing and Liner Pipe
mow

LOCATION IN
UCTION

16. Size Hole below casing:______in.
17. Static level ____ft. below casing top which is_______

above ground level. Pumping level___ft. when pumping at.
gpm for ___ hours.

.ft.

(CONTINUE ON SEPARATE SHEET IP NECESSARY)

SIGNED



White Copy-111. DepL ofPub,
YellowCopy-Well Cantractoi
Blue Copy-Well Owner

IMSTRUCTIOHS TO DRILLERS
FILL IN ALL PERTINENT INFORMATION REQUEST AND MAIL ORIGINAL TO STATE
DEPARTMENT Of PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
JEFFERSON. SPRINGFIELD, ILLINOIS, 42761. DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

1.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

Type of Well
a. Dug___. 3ored__-__. Hole Diam. 5 o As. Depth_o_2.ft.

Curb material _____. Buried Slab: Yes____No.
b. Driven
c. Drilled __

Tubular __
d. Grout:

2. Distance to Net
Building
Cess Pool
Privy
Septic Tank .
Leaching Pit

3. Well furnishes \
4. Date well cotr.p
S. Permanent Pum

Manufacturer
Capacity

6. Well Top Seole<
7. Pitless Adopter

Manufacturer
How attached t<

8. Well Disinfecte
9. Pump and Equi]

10. Pressure Tank
Lacntinn „_

1L Water Sample Si
REMARKS:

. Drive Pipe Diam. in. Depth ft.
__. Finished in Drift ____ . In Rock ____ .

. Gravel Pocked u-^ .

(KIND) FROM (Ft.) TO (Ft.)

nest:_^
<T3 Ft. Seepaga T51. P!«1d

Sewer (non Cast iron) .
Sawer (Cost iron)

/OO~^ Bomynrd
Manure Pile

water for human consumption? Yes__J_TRo ___
leted
p Installed? Yes,... .Date N« --

Type Location
gpm. Depth of Setting Ft.

1? Yes **"No Type
Installed? Yea _,...„,_, No *— *

Model Numh*r
i casing? ,
d? Yes t^ No ,
sment Disinfected? Yes.,,, __ ..No
Sire gnl. Type

Amitted? Yes No *^

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10. Property
Address

R/// /?/a*v/OQ/g-- Well No.
A/7' / '/ ko n~& .X' ^ ^ —

~ - A/OL.L- N«. Z. -
11.
12.

14.

15.

o.™it fj« / 7.T&/ 7
Water from £L/X»-^

nt depth to ft.
Screen: Diam. ____ in.
Length: ft. Slot

Casing and Liner Pipe

rw*
13. County Mo MT9O**&ts

Sec. k'
Twp. ______
RT-. •?(*/
Elev. ————

0
1

DUm. (In.) Kind mad W«l(ht From (PI.) To (Ft.) SHOW
LOCATION IN

SECTION PLAT

16. Size Hole below casing:_______in.
17. Static level ____ft. below casing top which is. .ft.

above ground level. Pumping level,
gpm for ____ hours.

.ft. when pumping at.

18 FORMATIONS PASSED THROUGH

C/^-t-t
/

THICKNESS

^

<r&

•

DEPTH OFBOTTOM

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

SIGNED ————1t£/3t^ gf, Tn^^-^DATE.
IDPH 4.065
1/74 - KNB-1 7 #10



WiitoCopy-
III.DtplftfPuMlcHtalth

YdlowCopy-Well Contracts
BliMCopy-VMIOwnei

INSTRUCTIONS TO D -ERS

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH. CONSUMER HEALTH PROTECTION, 535 WEST
JEFFERSON, SPRINGFIELD, ILLINOIS. 62761. DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

1. Type of Well
a. Dug__. Bored

Curb material __
b. Driven
c. Drilled.

Tubular
d. Grout:

X__. Hole Diam._3§_in. Depth_Jkjt.
___. Buried Slab: Yes____No X
Drive Pipe Diam. ___in. Depth ___ft.
Finished in Drift _____. In Rock____.
Gravel Packed _x____.

(KIND)

f»onoT%p-r;*»
gravel

PROM (Ft.)

0
10

TO (Fl.)

in
*ll

Distance to Nearest:
Building ok
Cess Pool ok
Privy __ Ok

. Ft. Seepage Tile Field pk

Septic Tank _____Qk_
Leaching Pit ok

Sewer (non Cast iron)___ok_
Sewer (Cast iron) ok
Barnyard ___________Qk_
Manure Pile ______"If

Well furnishes water for human consumption? Yes.
Date well completed July 6r 19y9

3.
4.
5. Permanent Pump Installed? Yes__Date ______

Manufacturer__________Type _____ Location.
Capacity____gpm. Depth of Setting

6. Well Top Sealed? Yes_x_No
7. Pitless Adapter Installed? Yes_____ No.

Manufacturer ______________ Model Number.

.No.

ooDfvrfj+.p nap
.Ft.

How attached to casing?.
Well Disinfected? Yes.IT No8.

9. Pump and Equipment Disinfected? Yes.
10. Pressure Tank Size____gal. Type.

Location ___________________

-No.

11. Water Sample Submitted?
REMARKS:

Yes. .No.

IDPH 4.065
1/74 - KNB-1

GEOLOGICAL AND WATER SURVEYS WELL RECORD

RoliftTt. Mont."r>mf>Tv Well No..
Address P. R Jlo Wi 11 ~1irvrv> TT.

11. Permit
12. Water f

at dept
14. Screen

Length

15. Casing
Diem, (in.)

36

16. SizeH
17. Static

Clarence Kohnen
M« 87361

rorn fray gravel
Vomuitlan

h P»| to _ 2£ft.
: Diam. _____ in.
: ft. Slot

and Liner Pipe
Kind and W.ljln

concrete

ole below casing:

_. 1 .i<~ense No. 102-30
•rw» July 3r 1979
13. County mont-eronifyrv

Sec. _ £1.
Twp._8n_
Rge. **
ru« x

From (Ft.) To (Ft.

0+1 •*])

in.
level .... . ft. below casing top which is

Ji_ *

, SHOW
i~ LOCATION IN

SECTION PLAT

- SW/c /i/t" Hi

ft.
above ground level. Pumping level,
gpm for ____ hours.

. ft . when pumping at.

Jfl VOKUATIONS PASSED THROUGH

topsoil brown
yellow clay

yel 1 ow sandy c] ay

gray sandy clav
gray gravel
gray sandy clay

THICKNESS

1

7
6
10
l
9

%V&8r

i
8
1),
2ii

2*.

3U

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

SIGNED - ' • • - '________________ nfl-rr July 6. 1979



INSTBUCTIOHS TO DRILLERS

TSlIfPu nealth FILL IN ALL PERTINENT IN FORMATION
Yel'BwCopy- Well Contractor DEPARTMENT OF PUBLIC HEALTH, CO
BUwCopy-WellOwnei JEFFERSON, SPRINGFIELD, ILLINOIS, tt

1 ———————————————— ' SURVEYS SECTION. BE SURE TO PRO Vl[

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

1. Type of Well . >f
a. Dug . Bo«d..V:. Hole Diom. y V in. Depth^*/_ft.

Curb material 2U~-< —— . Buried Slob: Ves 1— ̂ ISJo
h. Driven . Drive Pipe Di<nr.. , , in. Depth . , ft.
e. Drilled . Finished in Drift . , „ . In Rock

Tufculor . Gravel Packed
d. Grout: •- ———————— I ————————— •*• — — ——— ••• i

1 (KIND) FROM (Ft.) TO (Ft.)

2. Distance to Nearest:
BwUding *3 O Ft. Seepan- Til. Fi.lrf / 0 O
Cess Pool _ „,.,„.; —— ; ,., „ .„. Sewer (non Cast iron)
Privy —— Sewer fCast iron) —— •
Septic Tank i D £> Barnyard "~—
Leaching Pit „ , .,.- —— , ,,., Manure Pile • ...

3. Well furnishes water for human consumption? Yes ^— ' No ___ .
4. Date well completed <o - ^ *~ ~7 •
5- P«>W"n«nt Pump Instnlled? Yes Dote Nn \r*S

Memifaeturer . . , Type , .. Location
Copncity gpm. Depth of Setting , . Ft.

S. Well Top Sealed? Yes »_^ No , Tyn-
7. Pitless Adapter Installed? Yes No *-""

How attaehad to casing?
S. Well nisHfecteH? Yes No \^
9. Pump and Equipment Disinfected? Yes _ _.No m . "̂ *,

10. Pressure Tank Size,. _ .... gal. Type
Lnrntlon . , ———————

1L Water Sample Submitted? Yes No «—— '
REMARKS:

REQUEi O A
NSUMER KEA
741. DO NOT
>E PROPER WE

GEOI

10. Propert
Addres
Driller

11. Permit
12. Water f

at dept
14. Screen

Length

IS. Casinc
Dl«m. (In.)

4
d£

16. SizeH
17. Static

above
gpm f o

ND MAIL O R t G I M A L TO STATE
LTH PROTECTION, 535 WEST
DETACH GEOLOGICAL/WATER
LL LOCATION.

_OGICAL AND WATER SURVEYS WELL RECORD
*< fi G^ -y ^n.r^f-^V.* ^-vu^WH-x' —— > W.ll Nn.

fi [ S^^-Lc^L^U- ••• *>

fei^dT
3-7^1^

rota e>£~-<^~ C-T

ij_^c'j2!.0!t.
: Diom . _____ in.
: ft. Slot

; and Liner Pipe
Bind .nd W.Jfht

^juL^^^r~'j
c**^~<_^j£->

ole below casing:

4
Ii^.ne. N«. -Z-Z- - V 7 /

Jr. n/tt- ̂  - / 0 - 7 ̂
13. County ^Vt«-*-j£j-^ --»,. ?,

Sec. o ' '*-Twp. y//
Rrje. ?U/ — '
£ley> _______ — .

From (Ft.) To (Ft.) LQf

/^? ««

J5/ ^^

in.
level __f t - nelew caainn too whirn is
ground level. Pumping lev
r ___ hours.

_2S

SHOW
NATION IN
riON PLAT

ft.

•1 . , . ,. „.. **- 1»h«n pumping at , „ .

ig FORMATIONS PASSED THROUGH THICKNESS

&M
°K*JL

/

*~*s-*x * t~J<L*~ *~\**
^'M^~, v

/ )

^~L*~£ ;/
/ - "

DTOPTTTOUF

/^

/&3y

IDPH 4.055
1/74 - KNB-1

(59571—12 HM S*t»-8-74)

y



White Copy-
III. DeptofPubh lealth

Y«l low Copy - Wel I Contract*
Blue Copy-Well Owner

INSTRUCTIONS TO DRILLERS

FILL IN ALL PERTINENT INFORMATION REQUESTED .40 MAIL ORIGINAL TO STATE DE-
PARTMENT OF PUBLIC HEALTH. ROOM 616. STATE OFFICE BUILDING, SPRINGFIELD,
ILLINOIS. 62706. DO NOT DETACH GEOLOGICAL/WATER SURVEYS SECTION. BE SURE TO
PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

1. Type of Well
a. Dug___. Bored.

Curb material __
b. Driven_____.
c. Drilled.

Tubular,
d. Grout:

Hole
Buried Slab:

Drive Pipe Diam..
Finished in Drift.
Gravel Packed _

. Depth_28Lft.
Yes____No____
_in. Depth____ft.
__. In Rock ____.

(KIND) FROM (Ft.) TO (Ft.)

Distance to Nearest:
Building _______
Cess Pool ______
Privy.

.Ft. Seepage Tile Field.

Septic Tank _
Leaching Pit.

Sewer (non Cast iron).
Sewer (Cast iron) __
Barnyard ————————
Manure Pile_____

3.

4.
5.

Is water from this well to be used for human consumption?
Yes i/ No________
Date well completed______________________

J**

Permanent Pump Installed? Yes.
Manufacturer ____________
Capacity
Well Top

No

———gpm.
6. Well Top Sealed? Yes_
7. Pitless Adaptor Installed?
8. Well Disinfected? Yes.

—————— Type.
Depth of setting.
_____No__

ft.

Yes No
N«

9. Water Sample Submitted? Yes.

REMARKS:

'-U

IDPH 4.06S
10/68

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10. Property owner
Address

11. Permit No.
12. Water from

Formation

at depth ___ to ___ft.
14. Screen: Diam._____in.

Length:___ft. Slot

15. Casing and Liner Pipe
Dim. (In.)

fr
Kind and Weight

b*r**LJ*J\jijr IL^

From (Ft.)

7
To (Ft.)

2?
SHOWLOCATION or

SECTION PLAT

16. Size Hole below casing:______in.
17. Static level _Jfc^_ft. below casing top which is. .ft.

above ground level. Pumping level,
gpm for ___ hours.

.ft. when pumping at.

FORMATIONS PASSED THROUGH THICKNESS

2-0

(CONTINUE ON SEPARATE SHEET .IF NECESSARY)

SIGNED



TRUCPONS TO DRILLERS

™*0%t of Public Health FILL IN *LL PERTINENT INFORMATION
Yellow Copy- Well Con&actoi D E P A R T M E N T OF PUBLIC HEALTH. CC
Blue Copy -Well Owner JEFFERSON, SPRINGFIELD, ILLINOIS, 6

ILLINOIS D
WEL

1. Type of Well
a. Dug . 1

Curb materic
b. Driven
c. Drilled __

Tabular
d. Grout:

2. Distance to Nee
Building . . . "
Cess Pool
P«vy .. , , , _ .
Septic Tank ,
Leaching Pit

1 Well furnishes \
4. Date well comp
5. Permanent Pum

Manufacturer
Capacity

6. Well Top Sealec
7. Pitless Adaptei

Manufacturer
How attached tc

8. Well Disinfect*
9. Pump and Equip

10. Pressure Tank

11 Water Sample Si
REMARKS:

SURVEY 5 SECTION. BE SURE TO PROVI

EPARTMENT OF PUBLIC HEALTH
L CONSTRUCTION REPORT

Jored__^_. HoleDiam.3l_2_in. Depth ._j___rit.
il . Buried Slab: Yes No

. Drive Pipe Diam. in. Depth ft.

. Finished in Drift .In Rock .

. Gravel Packed t^-

(KIND) FROM (Ft.) TO (Ft.)

irest:
•?<TT<~ Ft. Seepag- Til* Field

Sewer (non Cast iron)
Sewer (C.n*t iron)

//)C/ -**" Barnyard
Manure Pile

vater for human consumption? Yes_Je_lNo ___
eted

p Installed? Yes .. Dote No ^
Type Location

gpm. Depth of Setting ...,.,, Ft
1? Yes ^No Type
Installed? Yes ____ No__j____

Model Numfe-r
i casing?
rf? Y« (/ N« ,
iment Disinfected? Yes No
Si*e gal. Type

ihmitted? Yes No </

R E Q U E S T E D A
)NSUMER HEA
2761. DO NOT
DE PROPER Wt

GEO

10. Properl
Addres
Driller

11. Permit
12. Water!

at depl
14. Screen

Length

NO MAIL O R I G I N A L TO STATE
LTH PROTECTION. 535 WEST
DETACH GEOLOGICAL/WATER
ELL LOCATION.

LOGICAL AND WATER SURVEYS WELL RECORD

y ow»r ~fc t (*J 7?/a^i L 0 W.ll No.

s JL// // /V./S-, -TL-/L

Nn. *{&&$- 7 TW.
rom cL/xa^t,, ,.13. County /^'c-., ~f-<-C^f< «»>*- <-/

Formalloa /
h to ft Sec. .___*, •-
: Diom. in. Twp. VN
• ft. Slot Roe.

Elev. -
15. Casing and Liner Pipe

DUm. (In.)

~*<s>

16. SizeH
17. Static

above
gpm fo

-**•
Kind cod W«l(ht From (Ft.) To (Ft.)

rc^icra^r ^ ™/V£

ole below cosing: in.
level ...ft. below easing top which is
ground level. Pumping level .. _ ft. w
r ___ hours.

lg_ FORMATIONS PASSED THROUGH

C/rt-,1

len pumping

THICKNESS

3Z,

^_

SHOW
:ATION IN
(ION PLAT
-filUJ *{U>

ft.
at.. ,

DEPTH OF
BOTTOM

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

SIGNED ———————X/riv^7 & %r*** DATE.
IDPH 4.065
1/74 - KNB-1

- / 3 - 7C



Yellow Copy -Well Con.tactoi
Welt Owner ILLINOIS, 62706. DO NOT DETACH GEOLOGICAL/WATER SURVEYS SECTION. Bt SUKt IU

PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

1. Type of Well
a. Dug__.. Bored

Curb material __
b. Driven___
c. Drilled __

Tubular,
d. Grout:

t/. Hole Diam. j2£lin.
____. Buried Slab: Yes____No
. Drive Pipe Diam. ___in. Depth _
. Finished in Drift ___X^ In Rock.
. Gravel Packed __£:_•_.

2. Distance to Nearest:
Building ___/ K
Cess Pool.
Privy.

7Z--r-
.Ft. Seepage Tile Field. V6

T7.-S

Septic Tank

Sewer (non Cast iron).
Sewer (Cast iron) __

Leaching Pit. Manure Pile.
3. Is water fromxthis well to be used for human consumption?

Yes ^ No
4. Date well completed ____________________'
5. Permanent Pump Installed? Yes

Manufacturer ____________
Capacity ___

No
-Type.

———gpm.
6. Well Top Sealed? Yes.

Depth offsetting.
^^ JiNo

7. Pitless Adaptor Installed? Yes
8. Well Disinfected? Yes __

No

9. Water Sample

REMARKS:

Y«« No

IDPH 4.065
10/68

ft.

(KIND) FROM (Ft.) TO (Ft.)

.ft.

GEOLOGICAL AND WATER SURVEYS WELL RECORb

10. Property owner
Address
Driller

/I'/

12. Water from
ormatipta

at depth ___ to ___ft.
14. Screen: Diam._____in.

Length:___ft. Slot

15. Casing and Liner Pipe
DUm. (In.)

.10
Kind «nd Woltfit

CL*~t<-L*- tojLJU~>
From (Ft.)

,13
To (Ft.) SHOW

LOCATION IN
SECTION PLAT

SB "

16. Size Hole below casing:______in.
17. Static level ____ft. below casing top which .ft.

above ground level. Pumping level.
gpm for ___ hours.

.ft. when pumping at.

J8 FORMATIONS PASSED THROUGH

f'Jt-Tl^^
>

\

1
T

.

THICKNESS

3^L

DEPTH OF
BOTTOM

(CONTINUE ON SEPARATE SHEET IP NECESSARY)

SIGNED .



, 4? LJOG OF WATER WELL
"

Property

____&' -*«»• %»•
Formations pasted through

_Well No.

_Year_
Thlck-

ne»«

1966
Depth of
Bottom

Soil A Y«illov ca.gr. Stttter 19*

DLrty S*nfi* <?fy 35.
Packed Sand A Qrttnfl. JLDJ

*
Sa»! ft ChMOTQ * jBtUg *
Blue day 102*
9»ft JBapgm Clay »

Finished in-

Cased with-

[Continue on back If necessary]
M'"''_______at_____

_inch_ -from i

and \r\f\\ frnm tn

Size hole below casing- _inch. Static level from surf-

Tested capacity-

Water lowered to_

Length of test.

Slot___

_gal. per min. Temperature.

_____in. in_______hrs-

Jirs- _min. Screen_

_Bottom set at_

Township nam

Description of location ^Bj

[Show location In Section Plat]

Sec_

t«Mt

_ft

-ft

_ft

_ft.

•F.

_ft.

Sign
Copy for Illinois, State Water Survey

.County Montgpmeay-
Index:



LOG OF WATER WELL

Property owner.

Drilled by.
Formations pasted through

Finished in_

Cased with—

[Continue on back if necessary]
_________'____at_____ _to_ -ft.

inch

and_ incb_

—————from 0 to_

_from_______to_

-Jft.

-ft.

Size hole below casing--

Tested capacity————

Jnch. Static level from surf- Jft.

Water lowered to

Lenjfth of test

Slot

———'.—gal. per min. Temperature.

_ft———————in. in———————hrs..

"F.

_min.

Jirs- _min. Screen_

JLengvh. -Bottom set at_ _ft.

Township nam>

Description of locatio:

[Show location In Section Plat]

Sec-

Signei

Copy for Illinois State Water Survey Index:



WhiteCopv-
III. DeptofPu Health

Yellow Copy—Weii wontr actor
Blue Copy -Well Owner

INSTRUCTIONS TO DRILLERS

FILL IN ALL PERTINENT INFORMATION REQUEST AND MAIL ORIGINAL TO STATE DE-
PARTMENT OF PUBLIC HEALTH. ROOM 616, ST/oE OFFICE BUILDING, SPRINGFIELD,
ILLINOIS. 6Z706. DO NOT DETACH GEOLOGICAL/WATER SURVEYS SECTION. BE SURE TO
PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

1. Type of Well
a. Dug___. Bored

Curb material
b. Driven

Hole Diam..
Buried Slab: Yes____No.

Drive Pipe Diam. ___in. Depth. .ft.
c. Drilled ____ . Finished!

Tubular . Gravel Pa<
d. Grout:

n Drift
i*d I/ .

(KIND) FROM (Ft.)

In Rock ____ .

TO (Ft.)

•' ."" .' -:

Distance to Nearest:
Building _______
Cess Pool______
Privy.
Septic Tank.

. Ft. Seepage Tile Field _
_ Sewer (non Cast iron).
__ Sewer (Cast iron) __
__ Bnrnyirrg

Manure Pile.Leaching Pit "
3. Is water from th>sxwell to be used for human consumption?

Yes ^No_______
4. Date well completed____________________'
5. Permanent Pump Installed?

Manufacturer ________
Capacity___

Yes. No

Yes

———gpm.
6. Well Top Sealed? Yes_
7. Pitless Adaptor Installed?
8. Well Disinfected? Yes
9. Water Sample Submitted? Yes

REMARKS:

Depth.pftfetting
_±___No

CDPH 4.065
10/68

GEOLOGICAL AND WATER SURVEYS WELL RECORD

&10. Property ow:
Address

11.
12. Water from

at depth ___
14. Screen: Diam. ____

Length:___ft. Slot

15. Casing and Liner Pipe
Diam. (in.)

ft 4

Kind «nd Weight __

L^T>^^r> jfJl*-*

From (Ft.)

/^

To (Ft.)

/

SHOW
LOCATION IN

SECTION PLAT

AJW

16. Size Hole below/6osing:_ .in.
ft-

above ground level. -Pumping level ____ ft. when pumping at ____
gpm for ___ hours.

1Q FORMATIONS PASSED THROUGH

C-LexfsS^
&

j^L^ rA^

THICKNESS

/

to

.

DEPTH OF
BOTTOM.

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

SIGNED, (3 ~S~~—



••• ib

WATER WELL

Property owner_

Drilled by_

-Well No.

_Year_

Formations passed through
Thick- Depth of

ness Bottom

_2l*
73*

[Continue on back If necessary]
n< to_

and inch. _from_ _to_

Size hole below casing-

Tested capacity————

Jnch. Static level from surf-

_gal. per min. Temperature.

Water lowered to

Length of test

in. in ____ £0 — hrs-.

_min. Screen.

Tlinm, JBottom set at_

Township nam

Description of locatio
.1

Copy for Illinois State. Water Survey

;• [Show location in Section Plat]

Sec_

-it.

Jtt.

_ft.

_min.

_ft.

Index:



INSTRUCTIONS TO DRILLERS

Yellow Copy - Well Contractor
BlMCopy-WellOwnei

ILLINOIS DEF
WELL

1. Type of Well
a. Dug . Boi

Curb material
b. Driven
c. Drilled __

Tubular
d. Grout:

2. Distance to Ne>
Building /
Cess Pool „_

• Privy _ ......
Septic Tank
Leaching Pit

FILL IN ALL PERT
D E P A R T M E N T OF
JEFFERSON, SPRIN
SURVEYS SECTION.

'ARTMENT OF PUBLIC
CONSTRUCTION REPOR'

ed ix'.' Hoi. Dim. ^O in
. Buried Slab: Yes

. Drive Pipe Diam. in.
_. Finished in Drift ___ __.

. Gravel Packed . .... L^_ . .

(KIND) PROM (Pi.)

nest:
/£) Ff. Seenaae Tile FU

N E N T I N F C \ T I O N R E Q U E S T E D A N D M A I L O R I C I N A L T O S T A T E
PUBLIC H E A L T H , CONSUMER H E A L T H P R O T E C T I O N , 535 WEST
CFIELD, ILLINOIS , S2761. DO NOT DETACH GEOLOGICAL/WATER

BE SURE TO P R O V I D E P R O P E R W E L L LOCATION.

HEALTH GEOLOGICAL AND WATER SURVEYS WELL RECORD
r • / •'

10 Property «*,„« T^?// !"' **,"' '. / ' <f?/l/ - Well No.
^ Address ffff/^0/' •-> ~l.L-.

. Depth ^~>_,'.. ft. DTJI'T ..'.:;•'.,,' '~4 f~ • ' / ' -1— , , . '-«<-•"«* No. .. ~ .\.-.~ '"> „ 7>
No. . ., _. 11, Pwrmit No. , /C ' ^ •' ~* Dnt*

Depth ft. 12. Water from ^/r--- 13. County / "'- iTC->s>> r«'-<-/
InHock ———— . ^^^ |n ft Sec ^y,/^

14. Screen: Diam. in. Twp. . ^fe^
TO (Pi.) Length: f». Slot R<j». tyLJ

Elev. ———— —
15. Casing and Liner Pipe
DUm. (In.) Kind and W.lfht Prom (Pt.) To (Pt.) . ,

"2j^j :' ̂ >'J ,'lC.f^pr ^ J / MCT

^ Co" '•••". K

I

&
SHOW

:ATION IM
noN PLAT
5& 5^

Sewer (non Cast iront
Sewer (Cast iron) . _ , . . _ Ifi. Sire Hole below rrmina- in

/
'

3. Well furnishes wa
4. Date well complel
5. Permanent Pump 1

Manufacturer
Capacity

\1 O Barnyard
Manure Pile

17. Static level ft. below casing top which is it.

ter for human consumption? Yes_i^TNo ___ gpm for ___ hours.
*A ,.., , ————————————————————————————————————————————
n«talled? Yes Dale ~ i^ Jg. PORMATION3 PASSED THROUGH THICKNESS

Tvoe Location
mm Denth of Settina

6. Well Top Sealed?
7. Pitless Adapter Ii

Manufacturer
How attached t<

8. Well Disinfects
9. Pump and Equi|

10. Pressure Tank
Location ,

REMARKS:

IDPH 4.06S
1/74 - KNB-1

> C
d?
>m
Si:

ibr

Yes ^No Type
^tflll-d? Yes. No._.

Ff

1^
Model Numher • ————————————————— ———————————————————————— ————————

asing? . , - • / * >., -^i /
Y« No

ent Disinfected? Yes
te gal. Type

ni»t.d? Yes No

' '

1 S

DEPTH OP
BOTTOM

(CONTINUE ON SEPARATE SHEET IF NECESSARY)
• ', •'.? ̂ * x » ••>

' #2.0



Ili. Degt. of PuWic Health
Yellow Copy-'"ell Conlractoi
Blue Cooy-Well OMW!

3.
4.
5.

6.
7.

HK JCPQHS TO DRILLERS

FILL IN ALL PERTJHFHT INFORMATION REQUESTED AND MAI!. ORiCiNAL TO STATE
DEPARTMENT OF PUBLIC HEALTH. CONSUMER HEALTH PROTTC7ICN, 535 WEST
JEFFERSON, SPS!NGFI!£LD, ILLINOIS. 62761. DO NOT DETACH CcOLOClCAL, WATER
SURVEYS SECTION. BE SURE 7O PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

Type of Well
a. Dug ___ . Bored.

Curb material t*'--
Driven _____ .b.

c.

d.

^ . Hole Dioji. LJ \4n.
a;__. Buried Slab: Yes ^x- No
Drive Pipe Diam. ____in. Depth _ ft.

Drilled
Tubular
Grout:

. Finished i

. Gravel Pa

(KIND)

n Drift
=lc*d

FROM (Ft.)

In Rode

TO (Ft.)

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10. Property owi
Address
Driller

11. Permit No.
12. Water from

dept
•tion

.ft.
14. Screen: Diam._____in.

Length:___ft. Slot

15. Casing and Liner Pipe

Distance to Nearest:
Building _
Cess Pool.
Privy

—— Ft. Seepage Tile Field.

Septic Tank •—
Leaching Pit —

Sewer (non Cast iron) —
Sewer (Cast iron) ____—
Barnyard _________ ~
Manure Pile ______.——

Dl»m. (in.) .nd n.l(ht Prom (Ft.) To fFt.) SHOW
LOCATION IN

SECTION PLAT

16. Size Hole below casing:_______in.
17. Static level ____ft. below casing top which is. . f t -

Well furnishes water for frymanj consumption? Yes.
Date well completed IV ^T 3 - ~l s~~

.No.
above ground level. Pumping level,
gpm for ____ hours.

.ft. when pumping at.

Permanent Pump Installed? Yes__Date________No.
Manufacturer_________Type ____Location ____
Capacity____gpra. Depth of Setting ____________
Well Top Sealed? Yes_k±_No___Type _________
Pitless Adapter Installed? Yes_____ No 4—"
Manufacturer_______________Model Number _____
How attached to casing?_________ _______
Well Disinfected? Yes_____No_±__

FORMATIONS PASSED THROUGH

.Ft.

8.
9. Pump and Equipment Disinfected? Yes.

10. Pressure Tank Size____gal. Type.
Location _______________———

.No.

11. Water Sample Submitted?
REMARKS:

Yes. .No.

THICKNESS

so

16

zzr

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

SIGNED
IDPH 4.065
1/74 - KNB-1

?-
#2/



WhlttCepy-
III. Dml of Public Hoaltti

Yellow Copy -Woll Contoactoi
BluoCopy-WtllOwMi

INSTRUCTIONS TO DRIL ;

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH. CONSUMER HEALTH PROTECTION, 535 WEST
JEFFERSON, SPRINGFIELD, ILLINOIS, 62741. DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

1
4.
5.

6.
7.

8.
9.

10.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

1. Type of Well
a. Dug__. Bored

Curb material _
b. Driven
c. Drilled.

Tubular
d. Grout:

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10. Property nwn-r / (n b f t&T Lft f ST" Well No..

Buried Slob: Yes No
Drive Pipe Dioir. _ ._in. Depth ___ft.
Finished in Drift . In Rock____.
Gravel Packed __J-"^_.

Driller
11. Permit No.
12. Water from

at depth

(KIND) PROM (Ft.) TO (Ft.)

Formation

.to___ft.
14. Screen: Diom._____in.

Length:____ft. Slot

IS. Casing and Liner Pipe

Distance to Nearest:
Building __
Cess Pool_
Privy ____

Leaching Pit

. Ft. Seepage Tile Field _
__ Sewer (non Cast iron).

Sewer (Cast iron) __
Barnyard ___;____

DUm. (In.)

~Zo
Kind «nd Weight

C.r.h c.t(i? -/-£
Prom (Ft.)

39

To (Ft.) SHOW
LOCATION IN

SECTION PLAT

Manure Pile.

16. Size Hole below casing:______in.
17. Static level ____ft. below casing top which is. .ft.

Well furnishes water for human consumption? Yes_LedNo.
Date well completed ______________________

above ground level. Pumping level,
gpm for ___ hours.

. ft. when pumping at.

Permanent Pump Installed? Yes__Date.
Manufacturer__________Type __
Capacity____gpm. Depth^pf Setting
Well Top Sealed? Yes
Pitless Adapter Installed?
Manufacturer ________

.No.
. Location.

.Ft.

Yes.
-Type

___ No.
.Model Number.

How attached to casing?__
Well Disinfected? Yes__
Pump and Equipment Disinfected? Yes.
Pressure Tank Size____gal. Type.
Location _____________ ___

.No.

11. Water Sample Submitted?
REMARKS:

Yes. .No.

13 FORMATIONS PASSED THROUGH

C,V/3-c-/7

THICKNESS

3P-

DBEopT%air

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

SIGNED —————. /fn^ ^ ./{-, (.." DATE.
IDPH 4.06S
1/74 - KNB-1 /



Whit* Copy—
III. DcpL of Public Health

Y«llow Copy -W«l| Conti actor
Bluo Copy - W»l I Ownei

INSTRUCTION TO t .LEES
FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
JEFFERSON, SPRINGFIELD, ILLINOIS, 42761. DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

1. Type of Well
.a. Dug___

Curb material
b. Driven
c.

d.

Hole Diam. JlJLln. Depth.
Buried Slab: Yes_i^I_No.

Drive Pipe Diam. ___in. Depth. ft.
Drilled. .. Finished in Drift
Tubular . Gravel Packed
Grout:

(KIND) PROM (PI.)

In Rock ____ .

TO (Pt.)

Distance to Nearest:
Building *f 0
Cess Pool ~~^
Privy

.Ft. Seepage Tile Field.

1
4.
5.

6.
7.

8.
9.

10.

Septic Tank f O
Leaching Pit __=

Sewer (non Cast iron).
Sewer (Cast iron) __
Barnyard _______
Manure Pile ______

Well furnishes water for human consumption? Yes.
Date well completed \f>*

.No.

Permanent Pump Installed? Yes__Date. .No.
Manufacturer
Capacity__

-Type . Location.
gpm. Depth of Setting .

Well Top Sealed? Yes_±__No___Type
.Ft.

Pitless Adapter Installed?
Manufacturer ________

Yes. No.
.Model Number.

How attachsd to casing?.
Well Disinfected? Yes. .No.
Pump and Equipment Disinfected? Yes.
Pressure Tank Size____gal. Type.
Location _________________

.NoJbi.

1L Water Sample Submitted?
REMARKS:

Yes. .No.

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10. Property owner
Address
Driller

11. Permit No.
12. Water from

at depth 3JL. to
14. Screen: Diam.

Length:

License M«
Date /D - It "

15. Casing and Liner Pipe
mow

LOCATION TN
SECTION PLAT

16. Size Hole below casing:
17. Static level ____ft. below casing top which is.

above ground level. Pumping level.
gpm for ___ hours.

.ft. when pumping at.

FORMATIONS PASSED THROUGH THICKNESS DEPTH OP
BOTTOM

. %

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

SIGNED L/^^^4/ J-^Ji _______ DATE.



Wi.ltCcpv-
Ml.Otpl ofPubJicHealth

Y«llowCopy-W«llConbxUM
Blue Copy -Well Owner

IHSTRl ONS TO DRILLERS

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH. CONSUMER HEALTH PROTECTION, 535 WEST
JEFFERSON. SPRINGFIELD, ILLINOIS. 62761. DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

GEOLOGICAL AND WAT1

&«~
1. Type of Well

a. Dug___
Curb material

b. Driven
c. Drilled

Tubular
d. Grout:

Hole Diam. JV^Jn.
^Buried Slab: Yes_

Drive Pipe Diam..
Finished in Drift.
Gravel Packed.

.in. Depth _
In Rock.

ft.

10. Property owner,
Address _
Driller ——

11. Permit No.
12. Water from.

SURVEYS WELL RECORD

___ Well No. ____

License N*o._UL_i
/«•/ / ') £-

///

(KIND) FROM (Ft.) TO (Ft.)

at depth /y to /6 ft
14. Screen: Diam._____in.

Length:___ft. Slot

15. Casing and Liner Pipe

Distance to Nearest:
• A A

Building _
Cess Pool
Privy

^ Ft Seepage Tile Field * "^
Sewer (non Cast iron).
Sewer (Cast iron).

Dl*«. (In.) Ktorf «»d W«l«hl

c=a=r
i Lu

Fro* (n.) To (Ft.) SHOW
LOCATION IN

SKCTION PLAT

3C

Manure Pile.
1
4.
5.

6.
7.

8.
9.

10.

Septic Tank / O <?
Leaching Pit *
Well furnishes water for human consump£ipn?__Y.e
Date well completed _

16. Size Hole below casing: ______ in.
17. Static level ____ ft. below casing top which is .ft.

above ground level. Pumping level
gpm for ____ hours.

ft. when pumping at.

Permanent Pump Installed? Yes__Date.
Manufacturer_________"Type _____Location.
Capacity____gpm. Depth of Setting ________
Well Top Sealed? YesJ^No___Type

.No 18. FORMATIONS PASSED THROUGH

.Ft.

Pitless Adapter Installed?
Manufacturer

Yes. No.
.Model Number.

How attached to casing?.
Well Disinfected? .No.
Pump and Equipment Disinfected? Yes.
Pressure Tank Size____gal. Type.

.No.

1L Water Sample Submitted?
REMARKS:

Yes. No

THICKNESS

" /

(CONTINUE 91J SEPARATE SHEET IP NECESSARY)

SIGNED ' * —" ' -~" • "
IDPH 4.06S
1/74 - KNB-1

/ ( . I



WhltoCcoy-
III. Dep{. or Public Health

Yellow Copy - Well ConliKtot
Blue Copy-Well Ownet

IMSTK (IONS TO DRILLERS

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH. CONSUMER HEALTH PROTECTION, 535 WEST
JEFFERSON, SPRINGFIELD. ILLINOIS. 42761. DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

GEOLOGICAL AND WATER SURVEYS WELL RECORD

1. Type of Well
a. Dug __ . 1

Curb materie
b. Driven. ..
c. Drilled __

Tubular
d. Grout:

2. Distance to Ne<
Building / -
Cess Pool
Privy
Septic Tank
Leaching Pit

3. Well furnishes \
4. Date well comp
5. Permanent Pum

Manufacturer
Capacity., _

6. Well Top Seole
7. Pitless Adopte

Manufacturer
How attached t

B. Well Disinfect*
9. Pump and Equi

10. Pressure Tank
Location

1L Water Sample S
REMARKS:

JoredJ±l. Hole Dlam. VjLln
1 tx» — < —— Buried Slab: Yes_

. Drive Pipe Diam. in.
_ . Finished in Drift ____ .

Gravel Packed

(KIND) PROM (Pi.)

. Depth_3_£!ft.

Depth ft.
In Rock ____ .

TO (Ft.)

"*t: ; si S)* FL SeepoQ- Til* Fi«ld I V <S
TT , . , . Sewer (non Cast Ironl '
—— . , Sewer (Cast iron^ ~
/ <2 O __ _ Barnyard

— Manure Pile

_^
- _

water for human consumption? Yes_J__No ___
l.i.d / 2. - X6 - *Z>
p Installed? Yes Date No ^

Type . Location
rjrwn. Depth of Setting .„_._. _

4? Ye« L-^No Type
Ft.

c Installed? Yes ____ No___i^_
Model Nnmner

B casing?
At Y.« Nn i.-
pment Disinfected? Yes
Sl*e., , . , gal. Type

ihmitted? Ye« No .

No I—-

*-̂

10. Property owner..
Address __
Driller ——

11. Permit No.
12. Water from, _____

/ Formation

at depth / 2- to / j' ft.
14. Screen: Diaro.____in.

Length:___ft. Slot

IS. Casing and Liner Pipe

eil No.

C> 7

Dlam. (In.)

^

•3t

E Ind end ^Jlelght

/^^/'^^ „

^«*^*^^«jfc

From (Ft.) To (Ft.)

/?

^D

16. Size Hole below casing:______in.
17. Static level____ft. below casing top which is.

SHOW
LOCATION IN

SECTION PLAT
-5OI rOe Sc

.ft.
above ground level. Pumping level,
gpm for ___ hours.

.ft. when pumping at.

FORMATIONS PASSED THROUGH THICKNESS

3-0

(CONTINUE ON SEPARATE SHEET IF11ECESSARY)

SIGNED S/^^~£-r ^—^- DATE
1DPH 4.065
1/74 - KNB-1



III. Oept of Public Health
Yellow Copy-Well Conuactoi
BlueCopy-WellOwnei

ILLINOIS DEPARTUEN
WELL CONSTRl

1. Type of Well
... Dug . Bored _.t^"_.

Curb material v*~~-tr— '•

INSTRUCTIONS TO .LLERS
FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STA
DEPARTMENT OF PUBLIC HEALTH. CONSUMER HEALTH PROTECTION, S3S Wl
JEFFERSON. SPRINGFIELD, ILLINOIS, 62761. DO NOT DETACH GEOLOGICAL/ WAT
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

T OF PUBLIC HEALTH GEOLOGICAL AND WATER i
JCTION REPORT A , H

JO, Prnr-Hy nu,n« S/-VVV>J7?V?^/ — <• j a
Address —,.*. SJ~<~*££*~

Hole Diam. / ^ff.in. Depth ~fj^i ft. pr'IW *T*L. !.»
R,irUd Slab: Yes <— - No \\ P.rmil Nn. *? *? V d &

b Driven . Drive Pine Diam. in. Depth ft. 12. Water from &\.+.^~»JL
c. Drilled ____ . Finish*

Tubular ____ . Gravel
d. Grout: i ———————

(KIND)

2. Distance to Nearest:
Building ——— Ft.
Cess Pool ' —— •
Privy ——
Septic Tank ——— •
Leaching Pit ^-»

d in Drift ____ . In Rock ____ . 'rt^^^to'T^ft.
Packed —————— . J4 Screen. Diajn ____ in

FROM (Ft.) TO (Ft.) Length: ...... .ft. Slot

IS. Casing and Liner Pipe
Dim. (in.) .Kind »nd Weight

I? xC^L^c^",
-— "* / 'C *-, ' r '•>S-^pqg- Til- Fi»H — - 2£ —— —— i±±T±±±±±± ———

Sewer (non Cast iron) "~*
S»w*r (Cast iron) — • ]$ 5?irff Hole below casbiq:

TE
£ST
ER

SURVEYS 1ELL RECORD n
(j4<*4*+ ——— ' ^Afuf

SBSfs»~> w.ll KO.
^—» — -o

13. County 'U<-4 —— ̂ ;—— *—

Sec • ^
Twp. 7/V/
Rgp. ^U/
Elev. ———— — — -j —

Fro-tFt.) T«(lrt> LOC?T?ONIN
.,-^j SECTION PLAT

"i 'L-
in.

Rarnym-d —— • 17 Static level ., . . .„ ft. below casing top which !•„. „ . _ , ft.
Manure Pile —— • nhnu* nmnnd level. Pumoina level ft. when nunmlna at

3. Well furnishes water for human consumption? Yes_Jr±TNo ___ gpm for ___ hours.
4. Date well completed •ff"""* </ _ C- / ——————————————————————
5. Permanent Pump Installed?

Manufacturer
Capacity. ., ..,,... gpm. Depth

6. Well Top Sealed? Yes *--
7. Pitless Adapter Installed?

Manufacturer
How attached to casing?

8. Well Disinfected? Yes
9. Pump and Equipment Disinfe

in Pressure Tank Size ... ,,. g
I.nr-O»inn . . _ ....

11. Water Sample Submitted? \
REMARKS:

' _ ' ~~ •-•• - • - •• .. FORMATIONS PASSED THROUGH THICKNESS WIRTHOF
Yes Date No «— - IB. j f BOTTOM

Type Location... .. ... ., PjH*L~.
of Setting ._. ... Ft. V^ -̂*-~n
No Type Q+^-J-t^X
Yes No —— // ___ ffy

rf'^ji\r» i |f^ ~J ii L__
Model Number . . „ , « - _ . . , f ^

N° ^ <\+^ c^L^
cted? Yes No^ —————— 9 \ ————————— 1 ——————
-.1 Typ^ ' J '

P ^.1 '*M «^"

^/f ———————————————————————————————————————————————————————JT~~~~~-—— -\
(CONTINUE ON SEPARATE SHEETU1

SICNF.P . f^^v----^» ^ — '

/ 1~
/ ^
T./

2_^>""

yt_

rARY)

DATF «5~- V" */
IDPH 4.06S
1/74 - KNB-1



WhIUC. -
III. Dtpi. of Public Health

Ytllow Copy - W«l I Contracted
Blue Copy - Wel I Ownei

.HST.\IJCTI(M* TO D.ilLLERS

FILL IN ALL PERTIHiiHT INFORMATION nEQUESTEO AMD MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH. CONSUMER HEALTH P rtOTtC I'lOil, 53-. WEST
JEFFERSON, SPRINGFIELD, ILLI1IOIS, 62/61. DO HOT DETACH GEOLOGICAl. /V/ATER
SURVEYS SECTION. BE SURt TO PUOVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

1. Type of Well
a. Dug___. Bored.

Curb material __
b. Driven_____ .
c. Drilled

Tubular.
d. Grout:

Hole Diaiii. ___in. Depth_
P.T'-dSlub: Yes____Ho.

ft .

Drive Pipe _)ia..i..
Finished in D.ift.
Gravel Hacked..,

.in. Depth. it.
__. In Hock ____.

(KIND) FRO!.: (Pi.) TO ( I t )

Distance to Nearest:
Building _______
Cess Pool______
Privy _______

. Ft. Seepage Tile Field.

Septic Tank _
Leaching Pit .

Sewer (non Cast iron).
Sewer (Cast iron) __
Barnywd ______'
Manure Pile ______

3.
4.
5.

6.
7.

B.
B.

10.

.No.Well furnishes water for human consumption? Yes.
Date well completed_____ _______________._.„
Permanent Pump Installed? V o-s __ Date _______... No._
Manufacturer__________Type _____Location ..._._ _
Capacity____9pm- Depth <.:( Setting _______ .._. .„. t"
Well Top Sealed? Yes____(lo___Type
Pitless Adapter Installed? V'os.
Manufacturer_________ __
How attached to casing?_... _________
Well Disinfected? Yes__....._No___
Pump and Equipment Disinfected? Yes.
Pressure Tank Size____ ija!. Type _
Location ____________._______

No_.
.Model Number _.._...__..._

.No. _ _ _ _ _ _ _

11. Water Sample Submitted?
REMARKS:

Vts. .No.

IDPH 4.06*
1/74 - KNB-1

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10. Property owner ___
Address „___C .__.

Well No.

11. Permit No. _.__L
12. Wotur Loin_____

at diipth.
Farm-llon

.to_____ft.

__in.14. Scieen: Diaia._____
Longth:____ft. Slot.

15. Casing and Liner Pipe

Rge. 3.V
Elev. ————

Dl.i.i (in.) Kind und Wel.ht Prom (Pt.) To (PI.) SHOW
LOCATION IN

SECTION PLAT

16. Size Hole below casing:. in.
17. Static level.____ft. below casing top which is. .11.

above groun:' l_vv:l. Pumping level____ft. when pumping at____
cjpin lot __._ hours.

IB. ,'I.jKL H/v'^JED Til.uiUGH THICKNESS DEPTH OP
BOTTOM

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

SIGHED _____ ._ __ '. _____ /' (- *

427



\

r \

l i t . Owt. ofPubl icHeal th
Y«llowCc«y -Well Contractoi
BlueCopy-WellOwTM!,'

IP*TRUCT'ONS TO DRILLERS

FILL IN ALL PERTINENT INK NATION REQUESTED AND MAIL ORIGINAL TO S T A T E
DEPARTMENT OF PUBLIC HEALTH. CONSUMER HEALTH PROTECTION, 535 WEST
JEFFERSON, SPRINGFIELD, ILLINOIS. 52741. DC NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

1. Type of Well

GEOLOGICAL AND WATER SURVEYS WELL RECORD

Well No. _____

a.

b.
c.

d.

Dug __ . I
Curb mat eric
Driven

iored_J^L. Hole Diam. _fz_^n. Depth_lJ
il t*>-~r^ . Buried SInh: Yes '—''' No

. Drive Pice Diam. in. Depth
Drilled ____ . Finished in Drift _____ .
Tubular . Gravel P«rV»M
Grout:

( K I N D ) FROM (Ft.)

In Rock __

lift.

f t .

TO (Ft.)

10. Property ownei
Address
Driller .

11. Permit No. _______i.
12. Water from <TW-<—*-~~\

/ ForaMtlaiy
at depth t.7 to t(i ft.

14. Screen: Diam.____in.
Length:___ft. Slot

15. Casing and Liner Pipe

r/ 3 z
. License No. ? 1- "V 7/
Date '"Vi-î .—• i""- 7 i

Distance to Nearest:
Building ___^^
Cess Pool ——
Privy

. Ft. Seepage Tile Field.

3.
4.
5.

6.
7.

8.
9.

10.

Septic Tank
Leaching Pit ____——

Sewer (non Cast iron).
Sewer (Cast iron) __
Barnyard _______
Manure Pile _____

DUm. (in.)

3 6

Kind «nd From (Ft.) To (Ft.) SHOW
LOCATION IN

SECTION PLAT

16. Size Hole below casing:______in.
17. Static level ____ft. below casing top which is. .ft.

Well furnishes water for human consumption?
Date well completed *X -̂̂  < C - "7 i

above ground level. Pumping level
gpm for ___ . hours.

ft. when pumping at

Permanent Pump Installed? Yes__Date.
Manufacturer_________Type ____ Location.
Capacity____gpm. Depth of Setting ________
Well Top Sealed? Yes_!^No___Type
Pitless Adapter Installed? Yes____ No ^
Manufacturer______________Model Number _
How attached to casing?________________
Well Disinfected? Yes_____No *-" '

.No. FORMATIONS PASSED THROUGH

.Ft.

Pump and Equipment Disinfected? Yes.
Pressure Tank Size____gal. Type.
Location _____________————

.No.

11. Water Sample Submitted?
REMARKS:

Yes. .No.

THICKNESS

o

12-

DEPTH OF
BOTTOM

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

SIGNED
IDPH 4.06S
1/74 - KNB-I

^e DATE



III . t*l> I. of Public Health
Yellow Copy - Wel 1 Contractor
Blue Copy -Well Owner

INSTRUC- 'S TO DRILLERS

FILL IN ALL PERTINENT INFORMATION REQUESTPD AH D MAIL ORIGINAL TO S T A T E
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
JEFFERSON, SPRINGFIELD, ILLINOIS. 62761. DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

1. Type of Well , . -
a. Dug ___ . Bored_hH. Hole Diam. _VjL_in. Depth^ljLift.

Curb material ^ ''--<_.- Buried Slab: Yes ^ ^ No
b. Driven . Drive Pipei Diam. in. Depth ft.
c. Drilled . Finished in Drift . In Rock

Tubular . Gravel Packed

(KIND) FROM (Ft.) TO (Ft.)

2. Distance to Nearest:
Building " Ft. Seepage Tile Field — '
Cess Pool , ' Sewer (non Cast iron) ~~~
Privy , Sewer (Cast iron) —
Septic Tank 13arnwnrd ."
Leaching Pit ...... "..._, Manure Pile

3. Well furnishes water for human <
4. Date well completed / C
5. Permanent Pump Installed? Ye'

Manufacturer ._... . Ty]
Capacity,....., _ ...gprn. Depth of

6. Well Top Sealed? Yes J^No
7. Pitless Adapter Installed? Yc

Manufacturer ,_, _. .....
How attached to casing? ... ,

fl. Well Disinfected? Yes
9. Pump and Equipment Disinfecte

10. Pressure Tank Size gal.
Location

IL Water Sample Submitted? Yes
REMARKS:

Tnnsnmntion? Yes.. L-^No
/ ^ >- 7 -79
s Date7 No L——
se Location
Setting Ft

Type
is NoL--
,.,„.,_ Model Number

No «--'
d? Yes No '-'-'

Type

No L-

~f-

IDPH 4.065
1/74 - KNB-1

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10. Property owner
Address ___

Well No.

11. Permit No.
12. Water from.

V'l y / 7?

Formation
at depth/" ? to f 'I ft.

14. Screen: Diam._____in.
Letijth:___ft. Slot

13. County _. .*!>"-»-••'

Sec.
Twp. ? <\
r> ^ I.I /

IS. Casing and Liner Pipe
DUm. (In.)

/,

.*? i>

.Kind and tW*lfhty £ -^~ '
? *w.c~^rfe>

From (Ft.) To (Fl.)

ff>

t '<L-

SHOW
LOCATION IN

SECTION PLAT

16. Size Hole below casing:______in.
17. Static level ____ft. below casing top which is. .ft.

above ground level. Pumping level,
.hours.

.ft. when pumping at.

jg FORMATIONS PASSED THROUGH

Pfi* •

HU a>^J^ *( *m~J<J .-^^' (
. ' ^

THICKNESS DEPTH OF
BOTTOM

/ *i —

(, *~

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

£...,..,,SIGNED

J
**^j DATE I C.



III. Dcpl olPublic Health
YellortCopy - Well ConUicloi
Slue Copy - Well Ow»«r

INSTRUCTIONS TO DRl ^

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO S T A T E
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
JEFhERSON, SPRINGFIELD, ILLINOIS, 62761. DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

1. Type of Well tof t .~—t ——— • -
Curb materic

f ~" ~~ "' *
1 ^-<-NM,v,_Buried Slab: Yes

. Drive Pipe Diarn. in.
**^ No
Depth f t .

Drilled . Finished in Drift .. In Rock
Tubulux
Grout:

. Grnvel Packed

( K I I J D ) P R O M (F t . ) TO ( P ( - )

2. Distance to Nearest:
Building ____' "~*
Cess Pool________
Privy _________

. Ft. Seepage Tile Field .

Septic Tank —

Sewer (non Cast iron).
Sewer (Cast iron) __
Barnyard __________
Manure Pile ______Leaching Pit ___________

3. Well furnishes water (or human consumption? Yes
7 ^~7 vj^ /_ _ . . . ___ ._..., ._. — / "~ of______

5. Permanent Pump Installed? Yes__Date________No.
Manufacturer__________Type _____Location ____
Capacity_____gpm. Depth of Setting _________________

G. Well Top Scaled? Yes__±TNo_
7. Pilless Adapter Installed? Yes

Manufacturer _______________

.Ft.
-Type

No.
.Model Numbsr.

How attached to casing?.
8. Well Disinfected? Yes. .No.
9. Pump and Equipment Disinfected? Yes.

10. Pressure Tank Size____gal. Type _
Location ____________________

.No.

11. Water Sample Submitted?
REMAFxKS:

Yes. .No.

IDPH 4.06S
1/74 - KNB-1

GEOLOGICAL AND WATER SURVEYS WELL RECORD

ti, n >V\-\ • . '/•' ^~<-™~<-~^ Well No. ______10. Property owner
Address .____
Driller No.

11.
12.

14.

15.

Permit No. ,
Water from _ £.

at depth / £"
Screen: Diam
Length:

/(•*j-0<T) - n /}
[/

Konu_itloiJh

to^l_ft.
ill.

f t .
Casing and Liner

Slot

Pipe

_i Date .. "7 —
13. Countv " '

Sec.
Twp

Elev

_3J

~z — V- /
i-t. v^d~zr^-^ _x
2fc

9 V
3 U/

^ (J

Dlmu. (in.)

£

34

$lnd mid W^4ht

,*4_L_^c^ *£_--•*-'• ̂ *'--̂ - i.

<- <.>^_-t- ——— cJtjl>

From ( H i . ) T>i (Ft.)

/o
£0

SHOW
LOCATION IN

SECTION PLAT

16. Size Hole below casing:_______in.
17. Static level____ft. below casing top which is. . f t -

above ground level. Pumping level,
.hours.

. f t . when pumping at____

jg KORUATIONS PASSED THKOUGH

rji-~,
^'*— -K /i

£7 ^ ^ ..Ul^~^ e*-**-.^.J , J

THICKNKaS DEPTH OK
BOTTOM

/ r^-/^ #

(CONTINUE ON SEPARATK S11EET Ip NECESSARY)

sinNFn t/^-^~^C^f ^~~^<. n4Tr "7-7-DATE.

#30



INSTRUCTIONS TO DRILLEHS
White Copy-

Ill. Dept.tr! .lie Health
Yel low Copy - Wel 1 Conti acto
Blue Copy -WellOwnef

FIL
DE
J E F
tnc

ILLINOIS DEPARTMENT
WELL CONSTRUC

1. Type of Well
a. Dug . Br>"»d '^ - Hoi

Curb materia
b. Driven
c. Drilled ___

Tubular ___
d. Grout:

. Bu

L IN ALL P E R T I N E N T INFORMATION REQ >TED AND MAIL O R I G I N A L TO STATE
P A R T M E N T O F PUBLIC HEALTH, BUREAU OF E N V I R O N M E N T A L HEALTH, 535 WEST
:FERSON, SPRINGFIELD, ILLINOIS, 62701. DO NOT DETACH GEOLOGICAL/WATER
iVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

OF PUBLIC HEALTH GEOLOGICAL AND WATER SURVEYS WELL RECORD
TION REPORT x- /~r/

10 Priori „ nu,n« /tff./#tt/^S*#/r£0<</, W p l l N o .

*y i fj^ye Diam. ,'C- in. Depth /y
ried Slob: Yes No

. Drive Pipe Diam. in. Depth
_ . Finished i
_ . Gravel Pa

(KIND)

n Drift _____ . In Rock ___
-ked «-"

FROM (Ft.) TO (Ft.)

2- Distance to Nearest:
Building flSci Ft. Seenoae Tile Field A/°
C..ss Pool
Pi'ivy „
Septic Tank
Leaching Pit ....

Sewer (non C<7"t iron)
Sewer (Cast iron)

t/ c/ Barnynrd
Manure Pile

3. Is water from this well to be used for human consumption?
Y»s -"~~ No

4. Date well compl
5. Permanent Pump

Manufacturer
Capacity

6. Well Top Sealed
7. Pitless Adaptor
8. Well Disinfected
9. Water Sample Sul

REMARKS:

IDPII 4.06S
10-72
KNB-1

eted

Address //r//^.^& -j- L-L-
.ft. Driller v&( £l ^-n^/fff^ C-̂ l. License No. . 2 .*•

11 poTmit No- ///^ /9f2i^ Dote

ft. 12. Water from y^^V-4^^^ 13. County ;*/ V
—' at depth to / ft. Sec. 3/..

14. Screen: Diam. in. Twp. ^2/c'
Length: ft. Slot Rge.

Elev. _
15. Casing and Liner Pipe

jft

Diam. (in.) Kind and Weight From (Ft.) To (Ft.)

Vit? C*o,* C x-<r-)<r , 20

16. Size Hole below casing: in.

^

s
c

17. Static level . .. .. ft. below casing top which is
above ground level. Pumping level _.. ,_... ft. w
gpm for ____ hours.

JQ FORMATIONS PASSED THROUGH

Installed? Yes No u""
Tvoe

".gpm. Depth of setting
? Yes -— No ———————————————————————— _^^ ——

ft. ——————————————————————————————————————————————————

Installed? . Yes No *- — 3jbJU</
? Yes

bmitted? Yes
—— No

No *"*"
e,/feft

— y ? I __

,f--?'.ls"''?'.-.
— — •¥ — \

SHOW
LOCATION IN
BCTION PLAT

. , i /Z >j C\^' /\s w^^ r

ft
len pumpim

THICKNESS

/#
%

/•
^

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

STfiNm <^~^£t^r <£. fftf^^ naTF /'0
/

at

DEPTH OKBOTTOM

fa
'3

/I

/**/*>}
i

#31



White Copy-
Ill. Dept. of F 'u - .o Health

Yellow Copy - "ell Contractor
BlueCopy-WellOwner

INSTRUCTIONS TO DRILL E?1S

FILL IN ALL PERTINENT INFORMATION REQUeoTED AND MAIL ORIGINAL TO S T A T E
DEPARTMENT OF PUBLIC HEALTH, BUREAU OF ENVIRONMENTAL HEALTH. 535 WEST
JEFFERSON, SPRINGFIELD, ILLINOIS. 62701. DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

Type of Well
a. Dag___. Bored.

Curb material __
b. Driven_____ .

Drilledc.

d.

Hole Diam. 3 & in. Dept
. Buried Slab: Yes____No

Drive Pipe Diam. ___in. Depth _
Finished in Drift_____. In Rock

.ft.

Tubular.
Grout:

Gravel Packed.

(KIND) FROM (Ft.) TO (Ft.)

2. Disk nee to Nearest:
Building__L.
Cess Pool _
Privy ___L

. Ft. Seepage Tile Field

Septic Tank _
Leaching Pit

Sewer (non Cast iron).
Sewer (Cast iron) __
Barnyard _______
Manure Pile______

3. Is wcter fromjjiis well to be used for human consumption?
Yes ^ No________

4. Date well completed ______________;________
5. Permanent Pump Installed? Yes________ No *•"

Manufacturer.
Capacity__ .gpm.

Yes.6. Well Top Sealed?
7. PUJess Adaptor Installed? Yes.
8. Well pUinfected? Ye» _____
fi. Water Sample Submitted? Yes_

—————— Type.
Depth of setting.

*-"̂  No
.ft.

No
No.

.No.

REMARKS:

IPPH 4.068
10-72
KNB-1

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10. Property m»n»r ft-V.'/./P T'l l-C/4JF*" • Well No.
Address
Driller

11. Permit No.
12. Water front _

«r t^^r^L License No. _£Z
=__ Date

Formation

at depth ——— to ———
14. Screen: Diam.____

Length:____ft. Slot

15. Casing and Liner Pipe
Diem, (in.)

3a

Kind and Weight

(*^-i si r /ff»Tf- cT

From (Ft.)

.S^

To (Ft.)

in.16. Size Hole below casing:____
17. Static level ____ft. below casing top which is.

SHOW
LOCATION IN

SECTION PLAT
/VE Sf SE

. f t .
above ground level. Pumping level,

hours.
.ft. when pumping at.

1Q_ FORMATIONS PASSED THROUGH

&/0+,

/

THICKNESS

?J2

DEPTH OF
BOTTOM

'

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

SIGNED ———_Ss/>*~*% '2fat(——— DATE.



INSTRUCTIONS TO DRILLERS
WhiteCopy-

III.Dept.of 'i .Health
Yel low Copy - Wel 1 Contt acto
Blue Copy -Wil l Owner

FIL
DE
JEF

_ CUE

ILLINOIS DEPARTMENT
WELL CONSTRUC

1. Type of Well
a. Dug . Bored L~^\ Ho

C urb materia
b. Driven
c. Drilled ___

Tubular
d. Grout:

^.

Bu

L IN ALL P E R T I N E N T I N F O R M A T I O N
P A R T M E N T OF PUBLIC HEALTH, BUR
: FERSON, S P R I N G F I E L D , ILLINOIS, 6
tVEYS SECTION. BE SURE TO PROVI

OF PUBLIC HEALTH
riON REPORT

e Diam.*?^ in. Depth__f___TT
rieH Slnbt Yes No

. Drive Pipe Diam. in.
_ . Finished 5

. Gravel POL_™
n Drift
,u.«i «-—

Depth ft.
In Rock

(KIND)

I

2. Distance to Nearest:
BuiHing * •*** Ft.
CAS;: Pool

Septic Tank
Learning Pit

4^f

FROM (Ft.)

Seepage Tile Fi«
Sewer (non Cast
Sewer (Cast iron
Rnrnvnrd

TO (Ft.)

»1H ~
iron)

Manure Pile

3. Is water from this well to be used for human consumption?
Yes -"" No

4. Date well compl
5. Permanent Pump

Manufacturer
Capucity

6. Well Top Sealed
7. Pitloss Adaptor
8. Well Disinfected
9. Water Sample Sul

ftted
Installed? Yes

Tvue
gpm. Depth of setting

? Yes *"^No

No -"""

ft.

REQL TED
EAU OF E N V I F
2701. DO NOT
DE PROPER WI

GE01

10. Propert
Addres
Driller

11. Permit
12. Water f

at dept
14. Screen

Length

15. Casint
Diam. (In.)

"5 o

16. SizeH
17. Static

above
gpm fo

A N D M A I L O R I G I N A L T O S T A T E
( O N M E N T A L H E A L T H , 535 W E S T

D E T A C H G E O L O G I C A L / W A T E R
:LL LOCATION.

JDGICAL AND WATER SURVEYS 1
7X. // /7 f- ; / 0

V OWfl^F V'̂ ^-P-^" • * >_|-^_rV^/y f~t G* f ff '

s /Tv'/X/v-tTi? -X?e~L- •
Sruff fT* /fe.f*e-ye'Crr I.i<-«m<!

No *//Z f?S iS*——

rom £-//>^f
Fonn.ll/n

h to ft.
: Diam. in.
: ft. Slot

and Liner Pipe
Kind end Weight

r^toCK-r.-t-*-

ole below casing:
level ft. below casi
ground level. Pumping lev
r ____ hours.

. _ Dnte
13. Coui

Sec.
Twp
R<JP

rYELLR

Well No

e l

ity

*lo. f

S*?

1̂ _y/i
__^L

ECORD

i.

Elev. ————

From (Ft.)

33

in.
ng top whi<
*1 ft

To (Ft.)

:h
w

Jg FORMATIONS PASSBD THROUGH

f /^3-t^r

/

Installed? Yes No *-"
? Yes <-- N« ^—

hmltt.d? Y«« No — -~

is

s
h

- V 7 2-

/^ fcv«-<"«-y
/

SHOW
LOCATION IN
ECT10N PLAT

i£ S£ S£

ft.
ien pumpinq

THICKNESS

3?—

at

DEPTH OF
BOTTOM

REMARK »,

IDPH 4.065
10-72
KNB-1

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

SIGNED ^^> f^
#33



White Copy -
III. DtplofPi cHcaltn

YtllowCopy- Well Cento actor
Blue Copy - W«l 1 Owner

———————————————————————— INSTRUCTIONS TO DRILLERS —————————————————————————————

FILL IN ALL PERTINENT INFORMATION REQU 'ED AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH, CONSUME* HEALTH PROTECTION, 53S WEST
JEFFERSON. SPRINGFIELD, ILLINOIS, 62761. DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

1. Type of Well
a. Dug___. Bored.

Curb material __
b. Driven____ .
c. Drilled

d.
Tubular.
Grout:

X . Hole Diam. J6_in. Depth_32_ft.
___. Buried Slab: Yes____No X
Drive Pipe Diam. ___In. Depth ____ft.
Finished in Drift____. In Rock____.
Gravel Packed X

(KIND)

concrete
gravel

FROM (Ft.)

0
10

TO <F«.)

10
32

2. Distance to Nearest:

3.
4.
5.

6.
7.

8.
9.

10.

11.
REI

Building ofc Ft. Seepage Tile Field
Cess Pool pk Sewer (non Cast iron)
Privy ok Sewer (Cast iron)
Septic Tank ok Barnyard
Leaching Pit ok Manure Pile

olc
ok

nlr
ok

ok
Well furnishes water for human consumption? Yes X No ___
Date well completed 8-11-79
Permanent Pump Installed? Yes X Date 8-28-79
Manufacturer Weber Tnd. Type .suh Location,,,
Capacity TO gpm. Depth of Setting Jf\
Well Top Sealed? Yes T No Type nnnrvr-Pl
Pitless Adapter Installed? Yes No
Manufacturer Model Number
How attachsd to casing?..,..
Well Disinfected? Yes y No
Pump and Equipment Disinfected? Yesjt _ ....No _
Pressure Tank Size . 30. gal. Type Contained
Lotion " " "in well
Water Sample Submitted? Yes .... . . , No X

MARKS:

No
In well

Ft.

air

IDPH 4.06S
1/74 - KNB-1

GEOLOGICAL AND WATER SURVEYS WELL RECORD

Well No.
Address R. R. #2. Hillsboro. IL
Driller

11. Permit
12. Water f

at dept
14. Screen

Length

15. Cashu
Dl*n. (in.)

if

rnaranrse Kohnen
No 88707

mm Bfwifl ff. travel
Formation

h 2U to 12 ft
: Diam. in.
: ft. Slot

and Liner Pipe
Kind «nd Weight

l.i«.n«. No. 102-̂ 0

Plnte ^ 8-1 -̂79
13 County moptffomerv

Sec. 31- I£.'-§5-
.-.i

Elev. ————

Fro. (Ft.)

n . T

To (Ft.)

oo I

*•

SHOW
LOCATION IN
ECTION PLAT

16. Size Hole below casing:______in.
17. Static level____ft. below casing top which is. .ft.

above ground level. Pumping level.
gpm for ____ hours.

.ft. when pumping at.

Jg FORMATIONS PASSED THROUGH

topsail
yellow clay
Yellow Handv clav

yellow sand fo. bjra.yf

THICKNESS

1

6

1«?

1 10

DEPTH OF
BOTTOM

1

7

22
"V2.

(CONTINUE ON SEPARATE SHEET IE* NECESSARY)

SIGNED C&MgM&LJ SVMMMtJ DATE.



Y«l"o^'^yJ-v£.il'con*xici D E P A R T M E N T O r PU3LIC H t A L
Bli .eCcBy- v^r ;,-r,»; J E F F E R S O N , 5P •• I N C H EL'J, i l .L>

"" •• '••- ' •' S U K V E T S SEC :' 10*. i l E S U R J : .0

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

1. Typ* o? Well
o. D-..I . Bored ^ . Hole Dioin. ^ ? .-in. Depth y^

CM.-.-, ma te r i a l * o-~.^«__-i B-.ir;r-d Slob: Yes ;— ;"""., No
h. Driven . Drive Pipe Dian. in. Depth
c Drilled . Finished ir. Drif t . In Rock

Tubular . Gravel Packed .... . . . . . .
d Grcut: i ——————————— i —————————— -i —————————

( K I N D ) FROM (Ft . ) TO (Ft )

I

2. Distance to Newest:
Building ._~~ _ __ Ft. Seepage Tile Field "~
Cess Pool ~~~ ~ . Sewer (non Cast iron) . . 77— .
Privy ^— . Sewer (Cnst iron)
Septic Tank . _ . , , , — — Barnyard ,
Leaching Pit . . - —— Manure Pile . ' —— "

3. Well furnishes wn'er for human /:onsimiptior.? Yes.."-~l.No
4. Date well completed L u"/-v-i^— ~? ~ ' (•-
5. P^nnrrrnnt Purr.n Installed? Y*es . Date No '—

MarufcL'turer _. Type Location
Caoacity gpm. Depth of Setting

S. Well Top Sealed?" Yes "MSo Type
7. Pitless Adapter Installed? Yes. . , , No •— '

Manufacturer _ __ , Model Numhpr .....
How attachsd to casing? _. ,

S. Well Disinfected? Yes No t- -
9. Pump and Equipment Disinfected? Yes ..No *—

10. Pressure Tank Size... , , ._. ,gal . Type

11 WrrtPr Smnplp SiiKmitteci? Yes No. l ^'

REMARKS:

.\\ ; C : - i f t C U U t i S T f i> At'-C h \ ••. 0- O: < -;.. TO > T A T " :
TH. C O ^ S U M L R Hfi.M. '<>< ? RO Trc T: :,;̂  V i 5 W P i T
C I S , iJ /41. n O r J G " D E T A C H G ECL C : • ' CAL X. -VTEf !
P;?OVIC£ P R O P E R M c u L LOCATION.

GEOLOGICAL AND V/ATER SURVEYS WELL RECORD

)C. Property o w n p r X S <-?_(t-..--L-.-CTL^ V/ell No.
Address fM^LL^C..^.^ . ^'C'f

' f t . Dri lW _ . . . > 3 « - — < ( ' ' - - ' I.ir,.n-^ Ko. «5 'i- - V 7/
1] Pprmit No. ^!.T-* 3 0_J nnfl, 'V^.-. —— ,'(i.-'?.4. __

ft. 12. Wcrterfrom ^l-v —— —( 13. County /U_<:>:
/ KormAtion

at dapth/ 2 to/ 6 ft. Sec. _
14- Scrsen: Dian. _____ in. Twp. _

Lercjth: h. Slot Rgp.
Elev. _

IS. Casing and Liner Pipe

3-2
c;^/ —
2_UZ.

r "i
j

DUm. (In.) Klivl «ti<J W»l«ht From (Ft . ) To (Ft.) t SHOW

(j 4 JL*. ~^ — » ^ <•* SKCTION PI-AT

"3 6 <-*-^^>^4-T /<? ^^

16. Size Hole below casinq: in.
17. Static level ... . ft. below casing too which is

gpm for ._ . hours . •

13 FORMATIONS PASSED THROUGH

^cv
M

Jj-b^L , C&* .- .̂

J

ien punipin<

THICKNESS

A/fc otr

it
ct

DEPTH OF

/ -^

/ 6
33
y^

(CONTINUE ON SEPARATE SHEET IF NECESSARY) .,
tp i^ /' s~i r

SIHNFH ^c<^V-"~*- J< -^-t-— | .DATF V ^ - T - ^ ^
IDPH 4.06S
1/7-J - K N B - 1

#35T



Y«llow Copy -Well Conbxtoi
Blue Copy-W«IIOwiM(

INSTRUCTION: CHILLERS
FILL IN ALL PERTIHCMT IHFOrtWA TiCN REQUESTED AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUQLlC HtALTM, CONSUMER HEALTH PROTECTION, 535 WEiT
JEFFERSON. SPRiNGrlELD, ILLINOIS. 42761. DO HOT DETACH GEOLOGICAL/WATCH
SURVEYS SECTION. BE SURE TO PROVIDE PROPER NELL LOCATION.

6.
7.

8.
9.

10.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

Type of Well
a. Dug__. Bored

Curb material
Driven _
Drilled.
Tubular
Grout:

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10. Property
Address
Driller

b.
c.

d.

,1 BurieJSlnh- Y«« No
. Drive Pip« Diam. ,. ... In. Death ft.

__ . Finished in Drift _____ .
. Gravel Packed */ .

(KIND) FROM (Ft.)

In Rock ____ .

TO (F t )

12. Water from ^SA-\^A^ 13. County (W 0 hr? V fi\<? <t<
Formation ~ *> ~> /

at depth ___ to ____ ft. Sec. ^^^
\4. Screen: Dinm._., .......in. Twp. . , . Tl/fr'

Length: h. Slot Rrj*. -^ i-}

15. Casing and Liner Pipe

• • i- *•••. 2 —
7

Distance to Nearest:
Building
Cess Pool
Privy

. Ft. Seepage Tile Field.

3.
4.
5.

Septic Tank _
Leaching Pit.

-f-
Sewer (non Cast iron).
Sewer (Cast iron) __
Barnyard ________
Manure Pile ______

DUB. (in.)

3<S>

(o "

Kind *nd W»l(ht

Con C *^^r€-.
Puc,

From (Ft.)

yy
//

T« (Ft.) SHOW
LOCATION IN

SECTION FLAT

16. Size Hole below casing:______in.
17. Static level____ft. below casing top which is. .ft.

Well furnishes water for human consumption? Yes.
Date well completed ________________

:No.
above ground level. Pumping level,
gpm for ___ hours.

.ft. when pumping at.

Permanent Pump Installed? Yes__Date. .No.
Manufacturer
Capacity.

-Type. .Location.
_gpm. Depth of Setting __

Well Top Sealed? Y«a *-"No Typa.
Pitless Adapter Installed? Yes____ No.
Manufacturer_____________Model Number.
How attached to casing?_______________.
Well Disinfected? Yes___£^No_____
Pump and Equipment Disinfected? Yes.
Pressure Tank Size____gal. Type.
Location _____________ ___

.Ft

.No.

11. Water Sample Submitted?
REMARKS:

Yes. .No.

Jg rORMATIONS PASSED THROUGH

C/&+,
?A nc(

THICKNESS

I?'

/&

1fiS%8F

(CONTINUE ON SEPARATE SHEET IP NECESSAKY)

SIGNED ———£ S.'f't '. fr". ̂ -0?^,——DATE.
1DPH 4.06S
1/74 - KNB-I



WtiU Ccpy-
III. D«p{.ol Public HMlth

Yellow Copy - Wtll ContiKtAf
BliM Copy - W«l I Owmti

INSTRUCTIONS TO . .iLERS

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH. CONSUMER HEALTH PROTECTION. S35 WEST
JEFFERSON, SPRINGFIELD. ILLINOIS, 62761. DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

3.
4.
5.

6.
7.

8.
9.

10.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

GEOLOGICAL AND WATER SURVEYS WELL RECORD

-L.^10. Property owner.
1. Type of Well

o. Dug __ . I
Curb mot eric

b. Driven ___
c. Drilled __

Tubular __
d. Grout:

Jored_±rL. HoleDlam.jtid.in. DepllrlLZ.lt.
,1 (U-~« — : Buried Sink- Y«« L^ No
_ . Drive Pipe Diem. ___ in.
__ . Finished in Drift ____ .

. Grave) Packed

(KINO) FROM (Ft.)

Depth ____ It.
In Rot*

TO (Ft.)

Driller
11. Permit No. _Z£_2j^L2LJ_:
12. Water from_

FoiMtlm

. aft depth___ to ___ft.
14. Screen: Diam._____in.

Length:___ft. Slot__

IS. Casing and Liner Pipe

Distance to Nearest:
Building
Cess Pool
Privy

.Ft Seepage Tile Field.

Septic Tank.
Leaching Pit.

Sewer (non Cast iron).
Sewer (Cast iron) __
Barnyard _______
Manure Pile _____

Dl». (In.) Mid Weight Fro* (Ft.) To (Ft.)

/O* ^^

2.7

LOCATION IN
SECTION PLAT

A)£ .5E

16. Size Hole below casing:.______in.
17. Static level ____ft. below casing top which is. .It.

Well furnishes water for human consumption?
Date well completed 1 ~ Zl - ^-2_

above ground level. Pumping level
gpm for ___ hours.

It. when pumping at

Permanent Pump Installed? Yes__Date_______No.
Manufacturer_________Type ____Location ____
Capacity____gpm. Depth of Setting ___________.
Well Top Sealed? ¥••_!__. No.___Type _________
Pitless Adapter Installed? Yes____ No__i_L_
Manufacturer _____________Model Number——.__
How attachsd to casing?____________,_________
Well Disinfected? Yes_____No.

.Ft.

Pump and Equipment Disinfected? Yes.
Pressure Tank Size____gal. Type.
Location _________________

.No__=-L

1L Water Sample Submitted?
REMARKS:

Yes. .No.

(CONTINUE ON SEPARATE SHEET IP NECESSARY)-,/ 7/£/?
SIGNED .yc^<_w -̂< >t—«____ DATE.

IDPH 4.06S
1/74- KNB-1



WilteCopy- EMIII. D«pL of Public H«»lth ™
Yellow Copy -WdlContiactoi DE

Blue Copy -Well Owner JEI

ILLINOIS D
WEL

1. Type of Well
a. Dug __ . !

Curb materio
b. Driven
c. Drilled

Tubular ,
d. Grout:

2. Distance to Ne<
Building /
Cess Pool
Privy
Septic Tank
Leaching Pit

3. Well furnishes \
4. Date well comp
5. Permanent Pum

Manufacturer
Capacity

6. Well Top Seale<
7. Pitless Adaptei

Manufacturer
How attached U

8. Well Disinfecte
9. Pump and Equi

10. Pressure Tank
Location ... , .

EPARTMENT
L CONSTRUC

Jored_i±T- Ho
1 . Bu

L IN ALL PERTINENT IN FORMAT
PARTMENT OF PUBLIC HEALTH,
PERSON, SPRINGFIELD, ILLINOIS
IIVEYS SECTION. B E S U R E T O P R I

OF PUBLIC HEALTH
TION REPORT

e Diam. 3^ in. Depth 'S'Vft.
ried Slab: Yes No

. Drive Pipe Diam. in.

. Finished in Drift
Depth ft.

In Rock
. Gravel Packed i-"" ....

(KIND)

nest:
UO Ft.

»

1

/ (T>0 "*"" 1

PROM (Pt.)

Seepage Tile Fie
Sewer (non Cast
Sewer (Cast iron
^arnvard

TO (Ft )

.1H
iron)

Manure Pile

water for human consumption? Y
leted
p Installed? Ye

Tyi
.gpm. Depth of
1? Yes '"'"No
Installed? Yt

j casing?
d? Yes ,
>ment Disinfecte
Siz*,.,.. .gal.

1L Water Sample Submitted? Yes
REMARKS:

s Dale

es ^' Nn

No *-•'
ue Location
Setting

Type
Ft

is No t.
,._, .Model Number

No
d? Yes

Type
No

No (•

INSTRUCTIONS TO D -ERS

CONSUMER HEALTH PROTECTION, 535 WEST
62761. DO NOT DETACH GEOLOGICAL/WATER

GEOLOGICAL AND WATER SURVEYS WELL RECORD

IDPH 4.06S
1/74 - KNB-1

10. Property
Address
Driller

11. Permit
12. Water from

at depth

o Well No.
-Z- t- [

14. Screen: Diain. ____
Length:____ft. Slot

15. Casing and Liner Pipe
DUm. (in.)

Ik

Kind «iiJ Weight From (PI.) TO <n.)

16. Size Hole below casing:_______in.
17. Static level ____ft. below casing top which is.

SHOW
LOCATION IN

SECTION PLAT
SE

. f t .
above ground level. Pumping level,
gpm for ____ hours.

.ft . when pumping at____

18. . FORMATIONS PASSED THROUGH

I

THICKNESS

17

DEPTH OP
BOTTOM

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

i 1

SIGNED ________L. - ' '. . '- DATE.



Y«llowy-.wllContr« ; tor
MiwCopy-tollOwiMi

3.
4.
5.

6.
7.

8.
9.

10.

INSTRUCTIONS T SILLERS
FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH. CONSUMER HEALTH PROTECTION, 535 WEST
JEFFERSON, SPRINGFIELD, ILLINOIS, 62761. DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

1. Type of Well
a. Dug__

Curb material
Driven
Drilled.
Tubular
Grout:

b.
c.

Drive Pipe Diam.
Finished in Drift
Gravel Packed _

BurUdSlnfe:

d.
(KIND) FROM <Fl.) TO (Ft.)

Distance to Nearest:
Building -~3 C
Cess Pool —
Privy
Septic Tanlr ^/O
Leaching Pit.

. PL Seepage Tile Field _
__ Sewer (non Cast iron).

Sewer (Cast iron) __
Barnyard.

/

Manure Pile.
Well furnishes water for human consumption? YesJ^HNo.
Date well completed V" — •*
Permanent Pump Installed? Yes__Date.
Manufacturer_________Type ____Location.
Capacity____gpm. Depth of Setting _______
Well Top Sealed? Ye« «•"- No___Type _____
Pitless Adapter Installed? Yes
Manufacturer __________
How attached to casing?_______
Well Disinfected? Yes_____No.

No

.Ft.

Pump and Equipment Disinfected?
Pressure Tank
Location __.

Yes. , No V'

lL Water Sample Submitted?
REMARKS:

Yes. , No

GEOLOGICAL AND WATER SURVEYS WELL RECORD

i*-Av~^~( \10. Property
Address
Driller

11. Permit No.
12. Water from

. y «• •• mm\ IMU

at depth 7V to _2£_ft.
14. Screen: Diam.____in.

Length:___ft. Slot__

Well No.,

Sec. -3~3.fr
Twp. /(/

15. Casing and Liner Pipe
Elev.

/

|«M. (In.) W»l(ht From (Ft.) To (Ft.)

16. Size Hole below casing:______in.
17. Static level___ft. below casing top which is.

•HO*LOCATION IK•XCT10N PLAT
St"

.ft.
above ground level. Pumping level.
gpm for ___ hours.

.ft. when pumping at.

FORMATIONS PASSED THROUGH THICKNBSt

T- /

(CONTINUE ON SEPARATE SHEET UNNECESSARY)

&' ^L/,<-» fTJ £C——l^. ,SIGNED. DATE.
IDPH 4.06S
1/74 - KNB-1



Wilt* v-
III. Depl of Public Health

Yellow Copy-Well Conttxtoi
Blue Copy-Wet) Owner

INSTRUCTIONS TO CHILLERS

FILL IN ALL PERTIIIENT IMFORMATIO. REQUESTED AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH. CONSUMER HEALTH PROTECTION, 535 WEST
JEFFERSON. SPRINGFIELD. ILLINOIS. 62761. DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

1. Type of Well ^
a. Dug . Bored <-X . Hole Diam. •*> ° in. Depth- J> ft.

Curb materic
b. Driven
c. Drilled

Tubular
d. Grout:

2. Distance to Ne<
Building
Cess Pool
Privy . ., ,
Septic Tank
Leaching Pit

3. Well furnishes \
4. Date well comp
5. Permanent Pum

Manufacturer
Capacity

B. Well Top Seale<
7. Pitless Adapte

Manufacturer
How attached t

8. Well Disinfecte
9. Pump and Equi

10. Pressure Tank
Location ... .

1L Water Sample Si
REMARKS:

il . Buri-d Slab: Yes No
. Drive Pipe Oiani. in. Depth ft.
. Finished in Drift . In Rock

. .. Gravel Pocked . .. f^.. ..

(KIND) FROM (Ft.) TO (Ft.)

aest:
^ O Ft. Seepage Tile Field

Sewer (non Cast iron) , . .
Sewer (Cost iron)

/J<-J Barnyard
Manure Pile

water for human consumption? Yes L- No ____
leted
p Installed? Yes Date No t

Type ., . Location
gpm. Depth of Setting . ,., , .„ Ft.

i?" Yes ^ No Type
r Installed? Yes No *--: .

Model Number .
3 casing?
d? Yes L Nn
iment Disinfected? Yes , „ , , . , No
Size gal. Type

ibmitted? Yes No L

GEOLOGICAL AND WATER SURVEYS WELL RECORD

1U.

11.
12.

14.

15.

nroperty owner
Address 7
nrill»r <W, rt I

Permit No.

Water from
F

at depth . to
Screen: Diam. ._
Length: ft.

'

Casing and Liner

. ^trv!""
' <3o 1 V'/

C./AU
ft
in.

Slot

Pipe

v " • r -• Well NO.

.„. l.i<7»ns» No. _ v
n«i.

13. County /•?;. *

Sec. ."3 ?..4V
Two 9N
R ne - v^
Elev. ————

> .

*T!IIj

6

1 -V

J •

>' f
K

•

S

— ;
/

Dlum. (in.)

^o
Kind and Wcl(ht

C^n c.ft<--#fc
From (Ft.)

V->

To (Ft.) SHOW
LOCATION IN

SUCTION PLAT
NW NW Nt

16. Size Hole below casing: in.
17. Static level , ft. below casing top which is It.

above ground level. Pumping level., .. _ ft. w
gpm for . ..... ._ hours.

jg FORMATIONS PASSED THROUGH

C/-M-,
/

.

ten pumping at ____

THICKNESS

>V

DEPTH OF
BOTTOM

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

*• '' C. "* ' f 1 / ' ,• rsir.Nrn . r . • i ( HATT / / << • \
IDPH 4.065
1/74 - KNB-1



White Ccoy-
III. DepL of Public Health

Yellow Copy -Well ConbKtoi
Blue Copy-Well Owner

INSTRUCTIONS T»* DRILLERS

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH. CONSUMER HEALTH PROTECTION, 535 WEST
JEFFERSON. SPRINGFIELD. ILLINOIS, 62761. DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

Type of Well
a. Dug__.. Bore

Curb material
b. Driven
c. Drilled

Tubular
d. Grout:

Hole Diam. _££in.
Buried Slab: Yes_±±lNo____

Drive Pipe Diam. ___in. Depth ___ft.
Finished in Drift____. In Rock____.
Gravel Packed ______.

(KIND) FROM (ft.) TO (Fl.)

Distance to Nearest:
Building _______
Cess Pool ——
Privy

.Ft Seepage Tile Field __r=_

Septic Tank _
Leaching Pit.

Sewer (non Cast iron).
Sewer (Cast iron).
Barnyard_____
Manure Pile ___

1
4.
5.

6.
7.

8.
9.

10.

Well furnishes water for human consumption? Yes.
Date well completed & £( If - "7 1

_t̂ tlo

Permanent Pump Installed? Yes__Date .No
LocationManufacturer_________Type __

Capacity____gpm. Depth of Setting ___
Well Top Sealed? Yes_i±TNo___Type _
Pitless Adapter Installed? Yes____ No
Manufacturer_________.____Model Number
How attached to casing?________________
Well Disinfected? Yes_____ No «-—

.Ft

Pump and Equipment Disinfected? Yes.
Pressure Tank Size____gal. Type.
Location _________________

.No.

11. Water Sample Submitted?
REMARKS:

Yes.

IDPH 4.06S
1/74 - KNB-l

GEOLOGICAL AND WATER SURVEYS WELL RECORD

flL . D /10. Property owner
Address _ __
Driller

No.

11. Permit No7 *// frl
12. Waterfront o^->-^-*3*

License.No.1
Date

FonMtlOB

at depth _/jOo _2J2ft.
14. Screen: Diam. ____ in.

Length: ___ ft. Slot

IS. Casing and Liner Pipe

16. Size Hole below casing:______in.
17. Static level ____ft. below casing top which is_______

above ground level. Pumping level____ft. when pumping at.
gpm for ___ hours.

.ft.

18. FORMATIONS PASSED THROUGH THICKNESS DEPTH OFBOTTOM

•2.O
o

(CONTINUE ON SEPARATE SHEET IP NECESSARY)r
SIGNED L^*

. anc.c.1 IP nEM&aoAv^JT, DATE



y
/V

County

Location (in feet from section corner)

^S\/?

* ^ -~

/Y

Authority

Contractor

Date drilled y 0 / /
-- ., <•*"«,
/i T tJ

Elev. above sea level top of welL

Depth.

Log— &••

Where filedWere, drill cuttings saved________

Size hole__=£_____'.' If reduced, where and how much.

Casing record. 7 '• U
Distance to water when not pumping.

feet after pumping at———±I_i:——

Distance to water is_

G. P. M. for hours.

Reference point for above measurements

Type of pump

y * *- ~ '"^ '<Z

to cylinder_J=ci

Length of cylinder

Length stroke

~ : 1 — Length of suction pipe below cylinder 2- 1*

_Speed

Hours used per day-

Rating of motor——

Type of power.

-Rating of pump in G. P. M_
, .

Can following be measured: (1) Static water leve

(2) Pumping leve

(4) Influence on other wells

Temperature of water.

Date_____L,

arge

i
-Was water sample collected.

coils, **+

.Effect of water on meters, hot water
ClTit- (.-•,.**>'

Date of Analysis Analysis No.

UJ J

.807-193BB

-. m



City. -County-

Twp NO. _Range_ g'W
Location (in feet from section corner) / \> 0 j>Y /^ /" ^ S

""̂ » <y /J&rt^st't^lSiSt^S'_______Authority i'^-ff

Contractor.

Date drilled.

Depth___

Log—————

y/ f
-Addreas.

-Elev. above sea level top of well.

-Where filed.a1 drill cuttings saved.
,, ,j

Size -Jiole_J^_____ If reduced, where and how much.

Casing record.

Distance to water when not pumping-
".;' &

feet after pumping at_—————^—

HCistance to water is.

-G.P.M. for. Jiours.

Reference point for above measurements-

Type of pump. -Distance to cylinder___^l.

Length of cylinder

Length stroke ——

.' i / & f
-Length of suction pipe below cylinder__L_*i_

-Speed.

Hours used per day-

Rating of motor——

-Type of powen

-Rating of pump in G. P. M.

Can following be measured: (1) Static water level;- ." ' 7 tr2_______(8) Discharge-,4^(2) Pumping level———
.• r-v

(4) Influence on other wells.

Temperature of water——— -Was water sample collected.

coils, etc.

-Effect of water on meters, hot water
'-*> ;--- <>< ̂ "f-_____

Date of Analysis- Analysis No._

J

t807-ios0e la• Date-



County ________ r -» ? •- <fr * >

Location (in feet from section corner)

No., ^/V Range 3 W

G- 2 - - ^ > (2 (& _

n ———— * * ^ 4ASt+ AnthnHfy_

Contractor. —————————————————————— Address

9'H dj-*,*.-</-

Date d""^' ' '^ ^!^ f^* ^--^^7 Biftv above sea level top of well
'

Depth

Were drill cuttings saved——————————————Where filed.

Size hole_:J

Casing record.

Size hole ^ ____ If reduced, where and how much-

• ; f , • '
Distance to water when not pumping—£J-~"Q——————Distance to water is.

feet after pumping at —— r^~~~r —— — '. —————— G. P. M. for — • —— --• ———————————— hours.

Reference point for above measurementss — -3. ? "* — £L — / f-"- •''

Type of rvmr . v ^ ^ f c r - - - .... niafAT».a to cylinder

Length of cylinder. / %——\____•_———_Length of suction pipe below cylinder_L.
/ f ' '•' • '

Length stroke——————^——i———-————L_Speed_m———————'.——————————

Hours used per day.——, __.. T',..'————-———Type of power_r

Rating of motor •**•-———' j • .——————^-Rating of pump in G. P.
1 t

Can following be measured: (1) Static water level—

(2) Pumping level ^ «*\————,—,—1_(3) Diacharge_

(4) Influence on other wells

Temperature of water———————————————Was water sample collected____________
' / » / * £ . y • 'Date—————" / t~ti *,«f -^T ————————•.—————Effect of water on meters, hot water

coils, etc———————————————————,—————_____________________________

Date of Analysis————_———'.—————————————— Analysis No
i/ <.' Mlilr *.*. . ,; i- * / t & Recorder__jJUL__i



Section*
/ •

:.N6.
/

Location (in feet from section corner).

Owner-

Contractor.

Date >V

-County.

-Range.

' A/

Authority

Address

Riftv. above sea level top of welL

Log

-Where filed.Were drill cuttings saved.

Size hole___^_____ If reduced, where and how; much.

Casing record

Distance to water isDistance to water when not pumping

feet after pumping at———=i_—'. _G. P. M. for. -hours.

Reference point for above measurements.

^4^.,t^Type of pump. .Distance to cylmder__4L

Length of cylinder-

Length stroke———

.Length of suction pipe below cylinder

-Speed

Hours used per day.

Rating of motor——

-Type of

-Rating of pump in G. P. M.

Can following be measured: (1) Static water level

(2) Pumping leveL——1

(4) Influence on other

Temperature of water.

(3) mscharge_j2k_i_
(/

•\ \
-Was water sample collected.

coils, -ei
-Effect of water on meters, hot water

/if {.-•
Date of Analysis- Analysis No—

0) .7 ,<
8807-10809 18 < Date.



County. r< v.-v

Section

Location (in feet from section corner)—/>5ifP £> O /Y

-Authority-

Contractor. Address-

Date drilled / 4 3- # -Elev. above sea level top of welL

Depth-

Were drill cuttings saved. Where filed

Size hole- If reduced, where and how much.

Casing record.

Distance to water when not pumping-

feet after pumping at————=r^——

-Distance to water is.

_G. P. M. for. Jiours.

Reference point for ab,ove measurements-

Type of pump. ff
Length of cylinder.———/' 2r'

Length stroke———

/
.Distance to cylinder.

.Length of suction pipe below cylinder Ct

— -Speed.

Hours used per day. _Type of power-

Rating of motor. -Rating of pump in G. P. M.

Can following be measured: (1) Static water level

(2) Pumping level—' :; '

(4) Influence on other we

Temperature of water.

Date

.Was water sample collected.

coils, etc

Date of Analysis.

Effect of water on meters, hot water
——•̂ "* > A * / X"J ' A

Analysis No.

Recorder LU y...

asoT-iv890 la. Date.



City __rtl£*t++*City _ _ r + + ________________ County

Section __ . J&. _________ Twp. No. ^X _______ Range

Location (in feet from Bection g_ -***'// +33*'* J <1~Z^ /}

Authority

Contractor ___ ——————————————————— Address

Date drilled—. . ___________________ Elev. above sea level top of well
'

Depth__ •<'" ~ f**??***- *** t+K***'

Log-.. _

Were drill cuttings saved—————————————Where filed— _—

Size hole__ __.._ .._ If reduced, where and how much________

Casing record

Distance to water when not pumping__r*._ _____Distance to water i

feet after pumping at_________——————G. P. M. for————_—————————————hours.

Reference point for above measurements_________________________________

Type of pump_..„___...,___:________Distance to cylinder____________________

Length of cylinder__ _____——————_Length of suction pipe below cylinder--_1

Length stroke__..._ _ _____________Speed_______.._ _ _._.__....__________

Hours used per day_.......__.___ _____.__——Type of power_____

Rating of motor. ___________________Rating of pump in G. P. M£^*«?

Can following be measured: (1) Static water level.

(2) Pumping level___ __________-_.___(3) Discharge...

(4) Influence on other wells——....— .________,____... .....

Temperature of water._ ___ ___ ______Was water sample collected_

Date —— „._.,„. ——— . ——————— . —————— ... _______ __ Effect of water on meters, hot water

coils, etc. ________ . _________________ ., _____ . _. _ .. .. ____________

Date of Analysis _______________________ Analysis No.__

aao7-88«i7 i« _«|̂  Date



Wilt* Copy-
Ill. DtpL of PuMicHcaltti

YtllowCopy - Ml Conttactor
MutCopy-WtllOwMi

1
4
5.

6.
7.

8.
9.

10.

INSTRUCTIONS TO Off W

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH. CONSUMER HEALTH PROTECTION, 535 WEST
JEFFERSON. SPRINGFIELD, ILLINOIS. 62761. DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10.

1. Type of Well
a. Dug __ . 1

Curb moterie
b. Driven ___
c. Drilled __

Tubular
d. Grout:

Sored *"""'. Hole Dlam.^lQ_in
il . Buried Slab: Yes_
_ . Drive Pipe Diam. ___ In.
__ . Finished in Drift ____ .

. Gravel Packed C-^ .

(KIND) FROM (Ft.)

. Depth_3£.ft.
No

Depth ___ ft.
In Rock

TO (Ft.)

Address
Driller _

11. Permit No.
12. Water from.

>i g.
/ 1 1

AJo^L-L-

Ma.

Date
FeraMt

at depth ___ to ___ft.
14. Screen: Diam.____in.

Length:___ft. Slot__

C/X^cj 13. County A?QKfC^ .^X?l^
iio« i

ft I

IS. Casing and Liner Pipe

«0>a£**1
I

Distance to Nearest:
Building _
Cess Pool.
Privy
Septic Tank _
Leaching Pit.

. Ft. Seepage Tile Field _
__ Sewer (non Cast iron).
__ Sewer (Cast iron) __

Dlmm. (tat.)

Z&>

Kind ntd Wclfht

r/)tor*?pH^.
From (Ft.)

tfn

To (Ft.) SHOW
LOCATION IN

SECTION PLAT

Manure Pile.

16. Size Hole below casing:______in.
17. Static level____ft. below casing top which is. .ft.

Well furnishes water for human consumption? Yes.
Date well comp

rNo
above ground level. Pumping level.
gpm for ___ hours.

.ft. when pumping at.

Permanent Pump Installed? Yes__Date.
Manufacturer
Capacity——

-Type . Location.
_gpm. Depth of Setting __

Well Top Sealed? Yea *—No___Type .
Pitless Adapter Installed? Yes____ No.
Manufacturer_____________Model Number.
How attachsd to casing? _____________
Well Disinfected? Yes__ZElNo_____

.Ft.

Pump and Equipment Disinfected? Yes.
Pressure Tank Size____gal. Type.
Location _________________

.No.

IL Water Sample Submitted?
REMARKS:

Yes. .No.

Jg_ FORMATIONS PASSED THROUGH

r /*^«
1

THICKNESS

"^9
f .

IKrW

(CONTINUE ON SERARATE SHEET IP NECESSARY)
?*- -» jf

SIGNED
IOPH 4.06S
1/74 - KNB-1

.DATE



WMUC..,-
III. Ocpl of Public Health

Y«llowCopy - Well Conftacloi
Blue Copy-Well Owner

1.

INSTRUCTION* TO DRILLERS

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH, 'CONSUMER HEALTH PROTECTION. 535 WEST
JEFFERSON. SPRINGFIELD. ILLINOIS. 42761. DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE P-ROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

GEOLOGICAL AND WATER SURVEYS WELL RECORD
i / i t 11

Hft I if ft Well No. ______
Type of Well
o. Dug __ . Bored_ii.. Hole Diom._t^o_in. Depth Jl2_ft.

Curb material . Buried Slab: Yes No
b. Driven . Drive Pioe
c. Drilled ____ . Finished!

Tubular . . . Gravel Pen
d. Grout:

Oiaiii. ___ in.
n Drift
=lc«d £--" .

(KIND) PROM (PI.)

Depth ___ It.
In Rock ____ .

TO (Pt.)

10. Property owner
Address

11.
12.

14.

15.

Drill., 6-iVl^ G', A^&UL.

P_rmil Nn ' 9 0 1 ~\ 4

Water from SriwcJ
PerauUlon

at depth to ft
SrrAAn: Dimn. _,,_,.., in.
Length: ft. Slot

Casing and Liner Pipe

Hnt.

13. County /V7^-.fc0~i<"'*-

Sec. / 1A<
Twp. ^"M

Elev. ————

J

7

Distance to Nearest:
Building A^°
Cess Pool______
Privy ____

. Ft. Seepage Tile Field.

1
4.
5.

6.
7.

8.
9.

10.

Septic Tank _
Leaching Pit.

A-> O

Sewer (non Cast iron).
Sewer (Cast iron) __
Barnyard ___;_____
Manure Pile _____

DUm. (In.)

^0

Kind «nd W*l«ht

£.& v\ c.ft •1C#T-C
From (Ft.)

^0
TO <n.>

%

SHOW
LOCATIOM m

•BCT1OM rLATse

16. Size Hole below casing:_______in.
17. Static level ____ft. below casing top which is. .it.

Well furnishes water for human consumption? Yes (-- No
Date well completed _______________________

above ground level. Pumping level,
gpm for ____ hours.

. ft. when pumping at.

Permanent Pump Installed? Yes__Date. 18. FORMATIONS PASSED THROUGH

Manufacturer_________Type _____Location.
Capacity____gpm. Depth of Setting _______
Well Top Sealed? Yes_____No___Type _____
Pitless Adapter Installed? Yes____ No___i___
Manufacturer____.________Model Number.
How attached to casing?_________________
Well Disinfected? Yes______No_____

.Ft.

C

Pump and Equipment Disinfected? Yes.
Pressure Tank Size____gal. Type.
Location __________________

.No.

1L Water Sample Submitted?
REMARKS:

Yes. .No.

THICKNESS

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

_. .."- -; i_>. i » v - . / :• • i niTF /SIGNED DATE.
IDPH 4.06S
1/74 - KNB-1



iNSTRUC7;Q\S TO
'.V.-iitc-Ccpy-

III. Oect.r Jo Health
Yei low Copy • .*( I Contractor
Bl ue Copy-iVe!! Owner

NuL IN ALL PERTINENT INFORMATION REQUEl J AND MAIL ORIGINAL TO STATE uw-
PARTMEN7 OF PUBLIC HEALTH. ROOM S16. STATE OFFICE BUILDING. SPRINGFIELD,
ILLINOIS, 62706. DO NOT 'DETACH GEOLOGICAL / WATER SURVEYS SECTION. BE SURE TO
PROVIDE PROPER WELL LOCATION.

1/67

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

1. Type of Well
. Borad

Curb material
a. Dug Hole

Buried Slab: Yes No.
b. Driven . Drive Pipe Dinar;. in. Death ft.
c. Drilled . Finished in Drift

Tubular .., , . Grsvel Packed
d. Grout:

(KIND) KRCM JFt.)

Ir. Rock ____ .

TO (Ft.)

1

2. Distance to Nearest:
Buildir-g _________
Cess Pool.
Privy ___
Septic Tank /ft
Leaching Pit ____

Ft. Seepage Tile Field _
_ Sewer (non Cast iron).

Sewer (Cast iron) __
Barnyard _______
Manure Pile.

3. Is wcter from this well to be used for hun-.cn consumption?

4. Date well completed _____________' Ct^f YI____
5. Permanent Pump Installed? Yes________ No.

Manufacturer _______________ Type______
Capacity _____ Depth of setting.

5. Wall Top Seeled? Yes_
7. Pitless Adcptor Installed?
3. Well Disinfected? Yes_

Yes No
No.

9. Water Sample Submitted? Yes. .No.

REMARKS:

.ft.

GEOLOGICAL WATER SURVEYS WATER WELL RECORD

10. Dept. Mines and Minespls permit No.VF~J/^ / f /^ Yea:/.
13. Property owner^_

Address T*/<.?: *•*•-£-
Driller

12. Water from
Formation

at depth -"3-£ to «•'•? 7" ft.
14. Screen: Diara. ____in.

Length:___ft. Slot

15. Casing and Liner Pipe
Di«m. (in.)

36'"
Kind and Weight

^st-tlt-UAf
From (Ft.)

0

To (Ft.)

70'
SHOW

LOCATION IN
SECTION' PLAT
/U CO S £

16. Size Hole below casing:.______in.
17. Static level ____ft. below casing top which is. .ft.

above ground level. Pumping level.
gpm for ___ hours.

.ft. when pumping at.

18. FORMATIONS PASSED THROUGH

/' /*'Mnat' s frst.*

(CONTDIUS ON SEPARATE SHEET IF NECSSSARY)

THICKNESS DEPTH 0?
BOTTOM

SIGNE

#50



White Copy-
Ill. D«pi of Public Health

Yellow Copy - Wel I Contractor
Blue Copy - Wel I Owner

'' ""RUCTIONS TO DRILLERS

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH, BUREAU OF ENVIRONMENTAL HEALTH, 535 WEST
JEFFERSON, SPRINGFIELD, ILLINOIS, 62701. DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

1. Type of Well
a. Dug__. Bor>n '-"' . Hole Diam._£2__m. Depth^2.ft.

Curb material Q*——e ^ Buried Slab: Yes_^±TNo____
Driven____ . Drive Pipe Diam. ___in. Depth ___ft.
Drilled ____. Finished in Drift____. In Rock____.
Tubular . Gravel Packed.
Grout:

b.
c.

d.
(KIND) PROM (Ft.) TO (PI.)

2. Distance to Nearest:
Building ___IZ1_
Cess
Privy.

.Ft Seepage Tile Field.

Septic Tank.
Leaching Pit

Sewer (non Cast iron)__m_
Sewer (Cast iron) ——
Barnyard———————~"———
Manure Pile____'

3. Is water from this well to be used for human consumption?

4. Date well completed
5. Permanent Pump Installed?

Manufacturer ________
Capacity ____

Yes. No
.Type.

6. Well Top Sealed? Yes_
7. Pitless Adaptor Installed?
8. Well Disinfected? Yes.

Depth of setting.
_No__

.ft.

Yes. .No.
No.

9. Water Sample Submitted? Yes. .No.

REMARKS:

IDPH 4.065
10-72
KNB-1

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10. Property
Address
Driller

11. Permit No.
12. Water from

Twp. o"A/
Rge.
Elev.

at depth 23~ to 33 ft.
14. Screen: Diam.____in.

Length:___ft. Slot

15. Casing and Liner Pipe
Diam. (In.)

£

3£

Kind and W.l(ht

^£^fe^
Gf-*-r,^

From (Ft.) To (Ft.)

/o
33

SHOW
LOCATION IN

SECTION PLAT

16. Size Hole below casing:______in.
17. Static level ____ft. below casing top which is. .ft.

above ground level. Pumping level.
gpm for ___ hours.

.ft. when pumping at.

18. FORMATIONS PASSED THROUGH THICKNESS DEPTH OP
BOTTOM

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

f n /?
SIGNED *y~^ ^^fe^

#51



INSTRUCTIONS TO ORIL1 ~SS

' '"m'SpfopyUu **lth F1LL IM ALL pERTIHENT INFORMATION
YellowCopr-»e»Conttactoi DEPARTMENT OF PUBLIC HEALTH, CO
giueCopy-WetlOwner JEFFERSON. SPRINGFIELD, ILLINOIS, 62

———————————————— ' SURVEYS SECTION. BE SURE TO PROVII

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

1. Type of Well
a. Dug . Bored <X . Hal* Diam. «•/ ̂  in. DepthiiLft.

Curb material 9 'VVW^^T- Buried Slab: Yea ^ No
b. Driven . Drive Pipe Diom. in. Depth ft.
c. Drilled ____ . Finished in Drift ____ . In Rock ____ .

Tubular . Gravel Packed ., -

(KIND) FROM (Ft.) TO (Ft.)

2. Distance to Nearest:
Building y <J Ft. Sei-pago Til. Fi.lH I 3 O
Cess Pool .,,,_"""",. , Sewer (non Cast iron) —
Privy , . . ' Sewer (Cast iron) „ .,
Septic Tank f /--^ • Barnynrd
Leaching Pit „ ^— Manure Pilo * — '

3. Well furnishes water for human consumption? Yes _L^_ No ____
4. Date well completed ~l — 2 t, - ~? C
5. Permanent Pump Installed? Yes .Date No <—-''

Manufacturer , Type ,. , . , Location
Capacity ., ,„„ gpm. Depth ot Setting Ft.

6. Well Top Sealed? Yes ;., No Typ*
7. PiUess Adapter Installed? Y«» .. . . Nn ^',

Manufacturer Model Nnmhwr
How attached to casing?

8. Well Disinfected? Yes No
9. Pump and Equipment Disinfected? Yes_ .._No *-'

10. Pressure Tonic Size _gol. Typo
Location

1L Water Sample Submitted? Yes No LX
REMARKS:

IDPH 4.065
1/74 - KNB-1
V-71— : • » • M SW-ts— 6-74) «*TP««-I>

REQUEST t^ AND MAIL ORIGINAL TO STATE
NSUMER HEALTH PROTECTION, 535 WEST
761. DO NOT DETACH GEOLOGICAL/ WATER
)E PROPER WELL LOCATION.

GEOLOGICAL AND WATER SURVEYS WELL RECORD

,n Pror-rfy ———— >!\$/fas &JL&^> Well Mo.

Address ?/-f-£^-> £— -~-T
rwsll., f'L^ ——— »>*-j l.î n.. M« 7 2 - - y T /

n P — it M« ~7 .rr y ly n«.. #, - / -r - >?*'
12. Water from X^~'"--*X| 13' County ""l^-'t-^f&^-t^ ~*

M depth /X- to / f'ft. Sec. Jj§5f' "^ "^/
14. Screen: Diam. .._._ ....in. Twp. }* A/,

Length: ft. Slot Rg». ^ V/
Elev. ———— — — — — •

IS. Casing and Liner Pipe

DUm. (In.) ,Klf* tad ,W*l«bt From (Ft.) To (Ft.) . ..K°J*. ^.

/L 'A / ^ ~ £ ———— i / /^ SECTION PUATo /•1--C'<.-<1- * -̂f V: / O ist£~ , *^- ^— i — '~^fc "• ;" v 'i& *•£3 U c^-^^«_^-<-EO y?}

16. Size Hole below casinq: in.
17. Static level ft. below casing top which is . ,, ,„._. ft.

above ground level. Pumping level ._.._ __ ft. when pumping at ,., .._
gpm for ____ hours.

18 FORMATIONS PASSED THROUGH THICKNESS I£P
T

TJLgr

("j^ „ ; ̂
^-«— J „ , . ; r

jtvii..W-- — - -h/-o

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

5Tr.MFp 6 -̂̂  ̂ -< /^-^-t--^flTp *7~ 2>& ~7r^
* ' *5Z

t

I
1

'-. i

i

' /



WWtoCcpy-
III. 0->l of Public HMlth

Y«llowCopy - VMI Contractm
MiMCopy-WrilOwntr

IRRUPTIONS TO DRILLERS

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH. CONSUMER HEALTH PROTECTION, 535 WEST
JEFFERSON, SPRINGFIELD, ILLINOIS, 62761. DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTUENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

1. Type of Well
a. Dug__. Bored.

Curb material __
b. Driven____.
c. Drilled ____.

Tubular,
d. Grout:

____: Hole Diam. 3__ln. Depth J___.'ft.
___. Buried Slab: Yes____No____
Drive Pipe Diam. ___in. Depth ____ft.
Finished in Drlh____. In Rock____.
Gravel Packed _________.

(KIND) PROM (Ft.) TO (Ft.)
•

2. Distance to Nearest:
Building ____

,

Cess Pool
Privy
Septic Tank / <-^

Ft Seepage Tile Field _
_ Sewer (non Cast iron).
___ Sewer (Cast iron) __

Manure PileLeaching Pit _______
3. Well furnishes water for human consumption? Yes.
4. Date well completed _________________

.No.

S. Permanent Pump Installed? Yes__Date.
Manufacturer.
Capacity——

-Type .Location.
_gpm. Depth of Setting _________

6. Well Top Sealed? Yes____No___Type ____
7. Pitless Adapter Installed? Yes____ No_J___

Manufacturer_________________ Model Number.
How attached to casing?______._____..

8. Well Disinfected? Yes________ No_____

.Ft

9. Pump and Equipment Disinfected? Yes.
10. Pressure Tank Size____gaL Type.

Location _______________-

.No.

11. Water Sample Submitted?
REMARKS:

Yes. .No.

IDPH 4.06S
1/74 - KNB-I

(b967l-12!,M Seta- 6-74)

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10. Property owner J.
Address _____;
Driller < ~r

11. Permit No.———
12. Water iron

•{. , l«.x . Well No.
~f (

M:
/ •''_(• •(-•• License No.__-

Date.
r /A-V 13. County / ' . ' . . . ' • ' / ' /> • • / •>«•«>•><• •

at depth ___ to ___ft.
14. Screen: Diam.____in.

Length:___ft. Slot__

IS. Casing and Liner Pipe
Dlmm. (In.)

'Re

Kind and W.l«bt

c c /->r*--c fr
rnm (Ft.)

/ . /

To (Ft.) LOCATION Of
•KCT10M FLAT

Mf AIU>

16. Size Hole below casing:______in.
17. Static level ____ft. below casing top which is. .ft.

above ground level. Pumping level.
gpm for ___ hours.

. ft. when pumping at.

JjJ_ FORMATIONS PASSED THROUGH

r. /,*•<,
/

THICKNESS

foo

TBfHA'

(CONTINUE ON SEPARATE SHEET IP NECESSARY)

XT//V »-. ' >;.M •' ('SIGNED

453



WhlUCflpy—
HI.D«ptofPub *slth

Yellow Copy -Well Contractor
Btu« Copy-Welt Owner

INSTRUCTIONS TO DRILLERS

FILL IN ALL PERTINENT INFORMATION REQUES. AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
JEFFERSON, SPRINGFIELD. ILLINOIS, £2761. DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

GEOLOGICAL AND WATER SURVEYS WELL RECORD

1. Type of Well
a.

b.
c.

d.

Dug__. Bored
Curb material ___
Driven
Drilled
Tubular
Grout:

_£_<Hole Dlam.
_. Buried Slab:

Drive Pipe Diara..
Finished in Drift.
Gravel Packed.

10. Property owner
Address -
Driller ——

11. Permit No.
12. Water from_

(KINO) FROM (Ft.) TO (Ft.)

Distance to Nearest:
Building
Cess Pool
Privy

.Ft Seepage Tile Field.

3.
4.
5.

6.
7.

8.
9.

10.

Septic Tank
Leaching Pit

Sewer (non Cast iron).
Sewer (Cast iron) __
Barnyard
Manure Pile _____

Well furnishes water for human consumption? Yes.
Date well completed _______________________

:No.

.Date.
.Location,

Permanent Pump Installed? Yes_
Manufacturer.________.Type
Capacity____gpm. Depth of Setting ___
Well Top Sealed? Yes_J__TNo_____Type
Pitless Adapter Installed? Yes
Manufacturer _______________ Model Number
How attached to easing?
Well Disinfected? Yes__
Pump and Equipment Disinfected? Yes.
Pressure Tank Size___gal. Type.
Location _________________

.No.

.Ft.

.No.

1L Water Sample Submitted?
REMARKS:

Yes. .No,

t 1 1 bo KJ>
Well No.

Fenutioa
at depth ___ to ___ft.

14. Screen: Diem.____in.
Length:___ft. Slot

15. Casing and Liner Pipe
Di.m. (In.)

3,<3

Kind end V*l«_t

c-o/^c/i^/e .
From (Ft.)

3o
To (Ft.) SHOW

LOCATION IN
SECTION FLAT

16. Size Hole below casing:______in.
17. Static level ___ft. below casing top which Is. .ft.

above ground level. Pumping level.
gpm for _____ hours.

.ft. when pumping at.

18. FORMATIONS PASSED THROUGH THICKNESS

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

SIGNED ————^=^h.\^\'To. /&-6X_ DATE.
IDPH 4.065
1/74 - KNB-1

(59571—12 > jM Sot*—6-74)



White Copy -
III. Oii)t. of f -c Health

Yellow Copy - tfol i Contractor
Blue Copy -Welt Owner

INSTRUCTIONS TO ILLERS

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH, BUREAU OF ENVIRONMENTAL HEALTH, 535 WEST
JEFFERSON, SPRINGFIELD, ILLINOIS, 62701. DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

1. Type of Well

3.

4.
5.

a. Dug ___ . Bored_iiv. Hole Diam.'y'.X- in. Depth _£i^ft.
Curb material /"i-^<. ^. Buried Slab: Yes - -""No

b. Driven _.,_ _
c. Drilled __

Tubular __
d. Grout:

. Drive Pipe Diam. .._ _ in. Death ft.
, . Finished in Drift In Rock
. Gravel Packed

(KIND) PROM (PI.) TO (PI.)

Distance to Near?
Building.

Pool.

learesj:
gh- .Ft. Seepage Tile Field.

Privy ____
Septic Tank.
Leaching Pit
Is water from
Yes

Sewer (non Cast iron).
Sewer (Cast iron) __
Barnyard ______:
Manure Pile ______

r from^lhis well to be used for human consumption?
*-^ No___

Date well completed.
Permanent Pump Installed?
Manufacturer _
Capacity ___

Yes. No
-Type.

———gpra.
6. Well Top Sealed? Yes_
7. Pitless Adaptor Installed?
8. Well Disinfected? Yes_

Depth of setting.
_No__

.ft.

Yes_ No
No

9. Water Sample Submitted? Yes. No

REMARKS:

IDPH 4.065
JO-72
KN3- 1

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10. Property ownej
Address
Driller

12. Water from ______
Formation

at depth ___ to ———ft.
14. Screen: Diam. ____in.

Length: ___ft. Slot__

Well Nb.

License-No. fj.2 - S/ 7/
_ Date *Jf^- / y - 7.1
13. County TVlgn-H

15. Casing and Liner Pipe
SHOW

LOCATION IN
SECTION PLAT

16. Size Hole below casing:_______in.
17. Static level____ft. below casing top which is. .ft.

above ground level. Pumping level,
gpm for ___ hours.

.ft. when pumping at.

Jg FORMATIONS PASSED THROUGH THICKNESS

3 iT"
2-7

(CONTINUE £ft SEPARATE SHEE

SIGNED #55
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YollowCopy-WollConbKtor DEPARTMENT OF PUBLIC *LTH,
BliMCopy-WtllOwnor JEFFERSON, SPRINGFIELD. ..INOIJ

1 ———————————————— ' SURVEYS SECTION. BE SURE TO PR<

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

1. Type of Well
a. Dug . Bored &*'*'. Hole Dian. _j£_5_in. Depth fo C^ft.

Curb material tVfr^-t^ Buried Slab: Yes. _*--*. No
b. Driven .... . . Drive Pipe Diam. in. Depth ft.
c. Drilled ____ . Finished in Drift ____ . In Rock ____ .

Tubular , . . . Gravel Packed

(KIND) FROM (Ft.) TO (Ft.)

2. Distance to Nearest:
Building ' —— Ft. Seepage Tile Field ~"
Cess Pool .._..r^~~*... . . Sewer (non Cast iron)
Privy • —— - Sewer (Cast iron) —
Septic Tank ,. ...rr- . . . . . . Barnyard """"
Leaching Pit —— • Manure Pile ' —— •

3. Well furnishes water for human consumption? Jfes_k^No ___
4. Date well completed ...M1_^r*~ '/*" 0 -̂3
5. Permanent Pump Installed? Yes Date No Li^

Manufacturer ,.., ,.,._ ... .Type Location
Capacity . , ,.,. gpm. Depth of Setting Ft

6. Weil Top Sealed?" Yes t>^No Type
7. Pitless Adapter Installed? Yes . No L^

Manufacturer _, , , , ... Model NumVi.r
How attached to casing?

fl. Well Disinfected? Yes No t^
9. Pump and Equipment Disinfected? Yes ,,.., No ..*/..

10. Pressure Tank Size gal. Type
Location _ , , ._ ' /

IL Water Sample S.ihmitted? Ye«. .No C/
REMARKS: .

/7/t£xx/^ £*t-*~+^L ' j
^ y//7 4- .*s\^> ^CJi^Li . M^-^f

IDPH 4.065 V »
1/74 - KNB-1

(59571— It '-,M ScU— 6-7-1) <<JJE*o8

*-¥'• TJl 'f "f ' 1 . % » . - . » . . T. v*.!-1*^ '• -«T r»

ui> Kcwll ci I ED AND MAIL ORIGINAL TO STATE
CONSUMER HEALTH PROTECTION, 53S WEST
62761. DO NOT DETACH GEOLOGICAL/WATER

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10. Property o»n«r AV**v*«-̂  ' V+^zt^ti.n No..

12. Water from

at depth £
14. Screen: Diam._____in.

Length:____ft. Slot__

15. Casing and Liner Pipe
SHOW

LOCATION INSECTION PLAT

16. Size Hole below casing:______in.
17. Static level____ft. below casing top which is ____

above ground level. Pumping level____ft. when pumping at.
gpm for ___ hours.

.ft-

(CONTINUE ON SI

SIGNED ———



„
'

LOG OF WATER WELL

qwner_
TJSST

No.

Drilled by——g , Q , BftfcW fc 80M -Year——!&£*-

Formations passed through

RfllX

Y«llo» Olnjr ——————————— —————————
Y«ll̂ w fiUndy ni»y

— Blu» Clay ——————————————————————
/!%———-—• /*^ •»«»

Thick-
ness

1«
10*
81'

74»

6*

Depth of
Bottom

1«
n«
32'

106*

lia*

Finished in-

Cased with—

[Continue on back If necessary]
____________at_____ tn -it.

_inch_

Jnch_

_____from 0 to_

_from______to_

jrt.

_ft.
Size hole below casing-

Tested capacity_____

-inch. Static level from 8urf_ -ft.

Water lowered to——

Length of test_____

Slot________Diam.

-ft-

_gal. per min. Temperature—

_____in. in________hrs^.

_°F.

_hrs. _min. Screen.

_Lengv,h_ -Bottom set at_ _ft.
[Show location in Section rial]

Township name.

Description of location

• M»

Copy for Illinois State Water Survey

of HiTUboro , ni.
F.P. & j.c. Baker Montgoraery

————————————————————__County___________?_

Copy for Illinois State Water Survey Index:



LOG OF WATER WELL

Property

E . G . Bake* ft aon

ftst # 2
.Well No.__,l__

.Year_ 1956
Formations passed th rough

soil
Xfellov clay
Yellov safety clay
Blue clayOroen day
Blue Clay
Inline ( water )
Blade Shale
BlUe Shale

Thlok-
nes«

1

10
21 •
pit

6
8

9'<
li'
1

Depth of
Bottom

1
11
32'

> 106«
112'

> 120*
>« 129J
131'
132'

Finished in_
T 1*WTS [Continue on back If necessary!LIME________nt 120 _to_ _ft.

Cased with_

and_

Jnch. L,D» caalng
_inch_

_____from 0 to_

from________to_

121

_ft.

Size hole below casin]

Tested capacity_

_.ir.ch. Static level from 26* _ft.

Water lowered to_ 100
_gal. per min. Temperature—

_____in. in__6___hrs_

Length of test_____

Slot________Diam..

_hrs_

-Length-

_min. Screeru

-Bottom set at_ _ft.

HUlaboroTownship name________________Elev

[Show location In Section Plat]

Description of location_
one mile vast

of HUiaboro , ni.

Signed-
Baker

Copy for Illinois State Water Survey

-County
Index:

Ul
CO



(22844—50M—J-66)

ILLINOIS GEOLOGICAL SURVEY, URBANA

Strut*

soil
luo soft olay

Hard blue olay
r'lua a and naekod
lue aandy clay

Lino?

TMekiMM

r
11
12

Top

0

7
1C
30

Bottom

if
30
33
Tl

COMPANY

FARM

DATE DRILLED

AUTHORITY

ELEVATION

LOCATION

COUNTY

, .c, Baker & sona
•t Borland, fl NO..

NO.
1
388

i'.C. 'akor & Sona
1 mil* west of Hlllaboro, 111.




